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LESSONS OF A DECADE IN HYDRO- 
THERAPY.* 
By Stmon Barucu, M.D., 
New York. 


Some thirty years ago, while engaged in 
studying medical history, my youthful and 
impressionable mind was startled by the 
discovery that the most renowned physi- 


*Read before the Philadelphia County Medical 
Society, May 8, roor. 


cians were, with few exceptions, followers 
of the Hippocratic wis medicatrix naturae 
doctrine, and that this therapeutic doctrine 
included reliance upon water as a remedial 
agent. Indeed, Hippocrates entertained a 
more correct estimate of the action of water 
in diseases than does the average practi- 
tioner of this enlightened era. He taught 
that cold water stimulates; while the mod- 
ern physician appears to believe that cold 
water shocks—1. e., depresses. My respect 
for this remedial agent, of which I had 
known almost nothing, was aroused by 
reading that in ancient times men like Cel- 
sus, Ceelius, Aurelianus, Antonius Musa, 
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Paulus Aegineta, Asclepiades, the medical 
advisers of emperors, poets, and philoso- 
phers, were active and even enthusiastic be- 
lievers in it, while centuries later Vander 
Heyden, Hufeland, Huxham, Cheyne, Ma- 
gendie, Charcot, Dujardin-Beaumetz, Nie- 
meyer, Traube, Leyden, Erb, Nothnagel, 
Ziemmessen, Krafft-Ebing had advocated 
hydrotherapy with more or less warmth and 
earnestness. Indeed, the history of medi- 
cine would show that the estimate of its 
value rose and fell with the rise and deca- 
dence of knowledge. 

About six years ago a symposium dis- 
cussed in the New York Academy of Medi- 
cine the stability of remedial agents. Being 
called upon to discuss it from the standpoint 
of the general practitioner, I directed atten- 
tion to the historical fact that of all the 
remedial agents applied in the days of Hip- 
pocrates only two are to-day used in active 
practice, viz., regimen and water, 

Why has water survived the vicissitudes 
and changes of medical practice of two 
thousand years? The fate of the most uni- 
versal and longest enduring remedy—vene- 
section—furnishes the answer. It could not 
bear the searchlights of modern physiology 
and pathology. The action of water on the 
contrary is based upon rational principles— 
upon a physiologic basis, which becomes 
more and more evident as our insight into 
the nature and course of diseased processes 
is made more clear by modern investiga- 
tion. We know to-day that hydrotherapy is 
but the application of temperatures through 
the medium of water which by reason of 
its physical property absorbs and gives off 
temperatures very readily. Cold and heat 
are irritants, which act as physiologic stim- 
ulants when mild, and which are depressant 
to the point of destruction when intense. 
By judiciously arousing these well known 
effects in the sensory terminals and vascular 
area of the skin a peripheral stimulation is 
evoked which like all such effects is con- 
veyed to the central nervous system and re- 
flected upon the life-sustaining organs. We 
increase the intensity of this response by 
increasing the intensity of the peripheral ir- 
ritation, judiciously adapted to the individ- 
ual case. This is the principle of hydro- 
therapy in brief. Therapeutic effects are 
evoked by peripheral irritation through cold 
and heat applied with water. Indeed, I am 
not overestimating the case when I say that 
just as sound may be elicited by touching 
the keys of a piano, so may therapeutic ef- 


fects be elicited by touching the sensory 
terminals with cold and heat. And just as 
the trained musician elicits those harmoni- 
ous sounds called music by his skilful touch, 
so may the trained physician elicit harmoni- 
ous and powerful therapeutic effects by the 
skilful irritation of the sensory terminals by 
various hydriatric procedures. In accord- 
ance with physiological laws this peripheral 
irritation or stimulus produced by cold and 
hot water is transmitted through sensory 
tracts to the central and sympathetic sys- 
tems and reflected by motor tracts to all 
parts of the organism. Here, then, is the 
simplest rationale of hydrotherapy. It ex- 
plains the soothing effect of a warm bath, 
the stimulating effect of cold dashes in as- 
phyxia and syncope, the awakening effect 
of the cold douche in narcotism, the vivify- 
ing effect of the cold bath in fever lethargy, 
as clearly as the invigoration of hypochon- 
driac neurasthenics by similar procedures. 
Why has the medical profession been so 
hesitating in the recognition of hydrother- 
apy? Among several reasons let me advert 
to one which is rarely mentioned. Hydro- 
therapy has erroneously been too often re- 
garded as a cold water method, and shock 
from cold water has like a dread spectre 
affrighted doctor and patient alike, imbujing 
the one with doubt and the other with fear. 
Often has my suggestion of a cold bath been 
met with the anxious query from the attend- 
ing physician, “Will it not be too great a 
shock to the tottering heart?” This is the 
result of faulty teaching. Shock is “a de- 
pression of the vital powers.” If cold pro- 
duces such depression why are we taught to 
dip an asphyxiated infant into cold water 
and to bathe a frost-bitten foot with cold 
water and to apply a cold douche to the 
narcotized? The truth is, as Hippocrates 
taught two thousand years ago, cold water 
stimulates when judiciously applied. If in- 
stead of bathing a fever patient in water at 
70° with constant friction we placed him in 
water of much lower temperature without 
friction shock would be produced, the heart 
would indeed be endangered; if instead of 
rubbing the frozen limb with snow or cold 
water we wrapped it in snow or ice, necrosis 
would indeed ensue; if instead of alternately 
dipping the atelectatic infant rapidly into 
hot and cold water, we submerged its body 
into the latter, shock and death would result. 
These are such self-evident propositions 
that it would be an insult to your intelli- 
gence to mention them were they not con- 
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stantly lost sight of and did I not. often 
meet instances which force me to bring them 
to the attention of otherwise intelligent col- 
leagues. Moreover, many text-books are 
flagrantly deficient on this point, as wit- 
nessed by the following verbatim extract 
from one of the most prominent published 
in 1898: “Another way of applying cold is 
to put the patient in a cold bath and leave 
him there for a certain time. In the new 
pharmacopeeia of the hospital the cold bath 
is stated to be water at 65° or reduced by 
the gradual addition of ice to 40° F. or be- 
low. Now the cold bath is a very efficient 
means of reducing temperature.” After di- 
recting his hearers to watch the mouth tem- 
perature, which, by the way, is fallacious 
during the cold bath, this lecturer warns 
that “the temperature of the body may fall 
so low that the patient may become col- 
lapsed and even die.” Administered in this 
improper manner, cold water is certainly to 
be feared as a two-edged sword. 

It is the great virtue of hydrotherapy that 
it admits of the application of cold and heat 
from the mildest form upward, as is evi- 
denced in daily practice, from the brief 
sprinkling of the face in syncope to the 
more or less prolonged submersion of the 
entire body in typhoid fever; from the sim- 
ple mopping with a wet wash cloth to the 
douche of forty pounds pressure. This 
brings me to call your attention to the man- 
ner of grading or dosing the external appli- 
cation of water. Here we have great lati- 
tude, because there are three elements of 
dosage at our disposal which may be used 
alone or in combination, viz., the (1) dura- 
tion, (2) temperature, and (3) pressure. 
To illustrate: 

1. Dip one hand into water at 40° and 
remove it quickly; the result will be a ting- 
ling sensation followed by reaction. Sub- 
merge the other hand into the same water 
for ten minutes, if so long a dip can be 
borne; the result will be pain, chilling, cy- 
anosis of the skin, and no reaction, unless 
assisted by friction. The former is a stim- 
ulating effect, the latter a depressing one, 
entirely due to the duration of the proce- 
dure. This simple experiment demonstrates 
that by duration we may grade the effect 
of cold applications. 

2. The safe limits of temperature in the 
external use of water are 40° to 110° F.— 
an enormous latitude when we consider the 
different effects that may be elicited by ev- 


ery five or ten degrees increase or diminu- 
tion of temperature. 

3. The pressure under which water may 
be applied also affords latitude in the pro- 
duction of effects. Place a person quietly 
into a tub of water at 60° for several min- 
utes and he will shiver and become de- 
pressed. Place the same person in front of 
a douche of 60° and twenty-five pounds 
pressure and he will feel stimulated by the 
application. Every addition or diminution 
of five pounds pressure produces a different 
effect. 

We have no such latitude in the dosing of 
medicinal agents. This is a potent reason 
for better instruction on this subject in our 
schools, and so long as the latter is lacking, 
for physicians informing themselves in 
works on hydrotherapy rather than entrust- 
ing this important matter to nurses and 
masseurs whose claims are usually in in- 
verse proportion to their knowledge. 

There are many reliable experiments on 
record to explain the rationale of the action 
of water in disease. My time is too limited 
to enter fully into them. A few examples 
may suffice to demonstrate that there is no 
remedial agent whose action is more readily 
explained. That the circulation of the blood, 
for instance, is under complete control of 
hydriatric procedures was clearly shown by 
Max Schiiller’s experiment of trephining a 
rabbit so as to expose the vessels in the pia 
mater. When the animal was placed into a 
tub of cold water, the pial vessels dilated, 
the brain protruded and pulsated actively; 
when the animal was placed into warm 
water, the pial vessels contracted, the brain 
sank, and the rabbit became drowsy. Thus 
was shown the power we wield of produc- 
ing anemia or hyperemia by the application 
of cold and heat. The effect of hydriatric 
procedure upon the composition of the 
blood has been demonstrated by Winternitz, 
Rhovigi, Thayer, Breitenstein, Loewy, my- 
self, and others. Cold applications produce 
great increase of red and white cells in 
blood taken from parts not subjected to the 
cold, as the lobe of the ear, showing that 
this increase is attributable to the great flux- 
ion produced by which cells floating slug- 
gishly in outlying districts are drawn into 
the general current, 

Hydrotherapy in Acute Diseases.—The 
immediate and remote effects of cold pro- 
cedures in acute diseases are explicable 
upon a rational basis. Unfortunately many 
physicians otherwise well informed still ex- 
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plain its action upon an antipyretic basis—a 
fallacy which I have for ten years been en- 
deavoring to remove. 

The idea does not appear to have perco- 
lated through the medical masses that the 
antipyretic is secondary to the nerve stim- 
ulating effect of the cold water. Fear of 
the so-called shock has, as I have stated, 
long operated against the adoption of effect- 
ive cold procedures, because of this errone- 
ous antithermic idea. Physicians have been 
taught to increase the dose of castor oil, 
morphine, or other medicine if they desired 
an intensified effect; hence they naturally 
order the cold bath made colder when the 
temperature does not yield. As a .result 
they obtain depression from injudicious dos- 
age, and they reject a remedy which judi- 
ciously used would produce quite different 
effects. The cold bath, indeed every cold 
procedure, has for its chief object the en- 
hancement of the resisting capacity of the 
patient to the disease. In an acute disease 
like typhoid fever this is accomplished, first, 
by the well known primary effect of cold in 
contracting the cutaneous vessels. This is 
followed by reaction which is manifested by 
a tonic dilatation of the vessels, whose walls 
had previously been in a semiparetic state 
by reason of the prevailing toxemia. The 
heart is thus materially aided in its labor to 
overcome the unresponsive condition of the 
peripheral vessels. Heart failure, which 
stands as a spectre at the bedside of every 
case of infectious fever, is not due so much 
to enfeeblement of the cardiac muscle by 
hyperpyrexia as to the imperfect action of 
the peripheral vessels, which allow the blood 
to glide through them without resistance or 
with greatly diminished resistance. Cold 
water applied with friction stimulates the 
cutaneous arterioles to a more nearly nor- 
mal action. As has been well said by your 
own Hare, like sanding the track for an in- 
effectively laboring locomotive, cold water 
increases peripheral resistance and enables 
the heart to renew its vasomotor tone. Ar- 
terial tension is increased, the danger of 
failure of the laboring heart is overcome, 
mortality is decreased because an improved 
circulation forestalls many lethal complica- 
tions. 

The excitation of the terminal sensory fil- 
aments in the skin which follows the re- 
peated impact of cold water is rapidly con- 
veyed to the central nervous system, and 
thence reflected upon the life-maintaining 
organs whose functions have been more or 
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less impaired by the existing toxemia, Each 
bath or other cold procedure gives a fillip 
to the depreciated nerve centers and sends 
new life to the organs depending upon them. 
The whole machinery of the organism re- 
ceives a refreshing impetus, the impression 
being more or less enduring according to 
the temperature, duration, and procedure to 
which the patient is subjected. Whoever 
has witnessed the dull eye of a typhoid pa- 
tient brighten after the cold friction bath; 
whoever has felt the dicrotic galloping pulse 
gain in force and diminish in frequency, the 


‘deadly pallor of the trunk and cyanotic face 


disappear ; whoever has noted the enormous 
increase in quantity and toxicity of the 
urine; whoever has observed how the pre- 
viously restless, unhappy patient falls into 
gentle slumber after a properly adminis- 
tered cold bath, must be convinced that he 
stands in the presence of a powerful and 
salutary agent, the like of which does not 
exist in medicine. Indeed, it is not an inapt 
simile to say that just as the vegetable or- 
ganism famishing under a torrid summer 
sun is revived by a cooling shower, so is the 
human organism prostrated by fever vivified 
by cold friction baths. In order to insure 
this much desired result, however, reaction 
must follow the cold baths; otherwise it 
fails. This salutary effect can be produced 
only when the temperature of the water and 
the duration of the procedure are adapted 
to the indications of the case and the reac- 
tive capacity of the patient. The following 
scheme of don’ts affords a summary of 
what to do and what to avoid in the appli- 
cation of cold water in febrile diseases. I 
have adopted them as guides in the hydriat- 
ric management of fevers: | 

Don’t bathe with cold water to reduce 
temperature, but to refresh the fever- 
stricken patient. 

Don’t permit cyanosis or chattering of 
teeth ; stop. 

Don’t stop bathing because patient com- 
plains of chilliness, unless the teeth chatter. 

Don’t raise bath temperature on the latter 
account; shorten bath and increase friction. 

Don’t neglect friction during every cold 
procedure; it prevents chilling. 

Don’t disregard the well ascertained fact 
that the Brand bath (of 65° to 70° F. every 
three hours when awake, with active fric- 
tion) is the ideal bath for typhoid fever 
only. 

Don’t use the Brand bath in a bath-room. 

Don’t give up cold bathing because the 
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ideal bath is not obtainable; other proced- 
ures are useful. 

Don’t use the ice coil to the abdomen; it 
has no refreshing effect and renders the skin 
beneath it cyanotic, 

Don’t lose sight of the fact that the chief 
aim of all cold procedures is reaction. 

Hydrotherapy in Chronic Diseases.—The 
rationale of the action of cold water in 
chronic diseases is also explicable on physi- 
ological principles. The stimulating effect 
of water ten or more degrees below the body 
temperature upon the cutaneous sensory ter- 
minals is transmitted, as in acute diseases, 
to the central nervous system. The inspira- 
tion is deepened by reflex action through the 
vagus, the heart action is improved through 
increased resistance of the contracted arteri- 
oles, and they are afterward dilated in tonic 
fashion, showing a reaction denoting the 
passage of larger quantities of blood 
through them; an increase of hemoglobin 
and blood cells in the cutaneous blood has 
been often demonstrated after cold proced- 
ures; more blood cells are therefore driven 
through the lungs also. The exposure of a 
large number of blood cells to the air en- 
hances oxygenation materially and renders 
cold procedures followed by reaction the 
best hemoglobin producers. When these 
cold procedures, be they ablutions, drip 
sheets, packs, or douches—the latter are the 
most useful—are repeated daily or oftener, 
the skin receives a neurovascular training, 
the refreshing and invigorating effect of 
which is felt throughout the entire system. 
Even in health the man who indulges in the 
cold morning tub testifies by the ruddy ap- 
pearance of his face, his pink nails, and his 
genera] vigor to the fact that he has put his 
cutaneous vessels and nerves through a 
course of training similar to that which the 
athlete obtains for his muscular develop- 
ment as the result of his daily muscular 
training. We must be governed by the 
same principles in the management of 
chronic diseases as in acute diseases. Dur- 
ing the. past decade the use of water in 
hitherto intractable chronic diseases has led 
me to greater confidence in this simple 
agent, and to its increased application in the 
scheme of management. 

It is proposed to illustrate this statement 
by a few examples: 

Phthisis—Of all chronic diseases phthisis 
pulmonalis is probably the most prevalent 
and the most destructive. The method now 
universally adopted, and which I empha- 


sized ten years ago (Transactions of the 
New York State Medical Society), for the 
management of these forlorn cases, com- 
bines the open air, dietetic, and water treat- 
ment. This method was devised by Breh- 
mer, the father of modern phthisis manage- 
ment. In his book, Die Therapie der 
Chronischen Schwindsucht, he dwells with 
strong emphasis upon the value of hydro- 
therapy in phthisis. And in accordance 
with his suggestion and his example in the 
great sanatorium constructed by him at 
Goerbersdorf, every institution of note fol- 
lows his advice. I have personally inspect- 
ed many of these, among them the model 
institution at Ruppertshein and Dettweiler’s 
sanatorium at Falkenstein, also Roempler’s 
and Brehmer’s at Goerbersdorf, and found 
a douche apparatus in each. A recent ex- 
cellent and complete article by Dr. J. H. 
Kellogg (Medical News, November, 1900) 
epitomizes the utility of water in this disease 
as follows: “It is my firm belief that the 
general adoption of hydriatric measures in 
the treatment of pulmonary tuberculosis by 
the profession at large, and especially the 
application of these measures to the disease 
in its incipient stages, would result in sav- 
ing at least nine-tenths of the sufferers from 
this disease from the untimely death to 
which almost every one is doomed under or- 
dinary medical management.” The opinion 
of this able and many-sided physician is 
fully indorsed by that most successful prize 
essayist on pulmonary tuberculosis, Dr. 
Knopf, who opens an able chapter on hydro- 
therapeutics of this disease with the state- 
ment that “after aérotherapy, hydrotherapy 
comes next in importance in the treatment 
of pulmonary tuberculosis.” And these 
opinions I have amply verified. Even when 
patients have found it impossible to leave 
their homes for a more favorable clime, I 
have seen in private and hospital practice 
in New York City results in preventing the 
development and checking the progress of 
this usually progressive malady which have 
convinced me of the substantial value of ju- 
dicious hydrotherapy. The results are di- 
rectly traceable to the powerful influence of 
the external application of water with fric- 
tion at a temperature five to ten degrees 
below that of the patient. The gradual 
neurovascular training thus produced 
awakens appetite, nutrition, hematosis, and 
constructive metabolism in such a manner 
that the blood is rendered capable of resist- 
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ing the effects of the bacillus tuberculosis 
upon the patient’s vitality. 

Clinical examples are abundant. I have 
selected one brief history because it is a 
case of long-standing proof: 

Mr. S., aged twenty-six years, merchant, 
living in the south, was on a visit to friends 
in the summer of 1892. He consulted me at 
Long Branch on July 29, 1892. He was 
pale, emaciated, and had been losing flesh 
and coughing several months. Had no ap- 
petite. Temperature 101°, pulse 120. Dull 
note was present over left supraclavicular 
space; respiratory murmur harsh, expira- 
tion prolonged. He was put to bed for 
a few days until he showed a tempera- 
ture of 99° on July 31. He was then 
sent to the Hydriatric Institute for water 
treatment. His sputum contained tu- 
bercle bacilli. He weighed 106 pounds. 
A hot-air bath to improve the peripheral 
circulation and enhance his reaction was 
ordered. This was followed by the 
circular douche of 95° reduced gradually 
to 80° for forty seconds, under ten pounds 
pressure, gradually increased to twenty 
pounds. This was followed by the fan 
douche at fifteen pounds pressure, gradu- 
ally raised to thirty pounds for a few sec- 
onds at 70°. An eminent specialist pro- 
nounced him phthisical, and cautioned him 
earnestly to leave the city, saying that he 
could not live in this climate. Regarding 
his chances as far better under systematic 
hydrotherapy than under the climatic 
change recommended, I counseled nim to 
remain in the city, and the result happily 
justified this advice. One month after be- 
ginning treatment he was able to take water 
at 70°, with brief sprays even at 40°. He 
had gained seven and one-half pounds. Ap- 
petite was excellent; cough still trouble- 
some, because of tuberculous laryngitis. 
The spray temperature was diminished, so 
that on the 19th of September it was only 
64°. Bacilli were still present, 

On January 9, 1893, Dr. Freudenthal, 
who treated his larynx, wrote: “Patient 
looks and feels much better, has gained ten 
pounds. Ulcerations have healed under 
lactic acid and 20-per-cent menthol. The 
improvement in the case is remarkable.” 

On January 21, six months after begin- 
ning treatment, he had gained sixteen 
pounds, weighed five pounds more than in 
health, and Dr, Van Giessen reported that 
no tubercle bacilli could be found. 

A return of his symptoms five years later 
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caused him to go to a sanatorium in the 
Black Forest, whence he returned in good 
health. The patient is still living in this 
city, and with the exception of a laryngeal 
irritation is well and able to pursue his avo- 
cation. 

Institution treatment is not necessarily 
required. Every home has sufficient facil- 
ities for the application of some form of air 
and water treatment. If the principles gov- 
erning the latter are understood and the un- 
founded fear of shock is thus removed, very 
cold water may be used with great advan- 
tage in building up the vital resistance. 

Neurasthenia.—Another trying if less 
fatal disease, which offers a fruitful field 
for hydrotherapy, is neurasthenia. Mild 
forms yield readily to removal from unfa- 
vorable environment, improvement of diet, 
habits, exercise, rest, etc. In the more ob- 
stinate forms, when all these have been 
tried without result, the addition of some 
form of hydrotherapy almost invariably 
changes the entire aspect of the case. In 
this age of restive striving after wealth and 
fame and social distinction, neurasthenia 
has become one of the most common mala- 
dies, so that every physician in active prac- 
tice has one or more of these unsatisfactory 
cases almost always on his list. It has be- 
come the fashion to accept the novel com- 
binations of so-called nervines, nerve tonics, 
tissue-builders, hypnotics, analgesics, which 
the busy chemist evolves for the enterpris- 
ing manufacturer, who in turn sends his 
polite purveyors and agents to the doctor’s 
office to solicit their application through 
gratuitous samples. I see many cases that 
have gone the rounds of all these modern 
nerve restorers in vain. I see few cases in 
which any kind of methodical hydrotherapy 
has been applied. Some may have received 
directions to sponge with cold water or to 
plunge into a cold tub, without any definite 
prescriptions of temperature or duration, 
so that when water is prescribed by myself 
they raise the objection that they can’t bear 
cold water; it always disagrees, shocks 
them, weakens them, etc. And yet of all 
remedial agents that are advised in the best 
works and essays on neurasthenia, the 
methodical application of water has been 
given the palm by men like Eulenberg, Jolly, 
Striimpell, Krafft-Ebing, Erb, and in our 
country by Peterson, Putnam of Harvard, 
and Collins. 

The neglect of hydrotherapy by the aver- 
age practitioner and even by many neurolo- 
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gists may account for the sad fact that we 
hear of so many neurasthenics wandering 
from one doctor’s office to another and 
sooner or later becoming the prey of char- 
latans and Christian scientists. These pa- 
tients present every phase of depreciated 
vascular and nerve condition. Some of 
them present the appearance of health, 
many look wan and worn from loss of appe- 
tite and sleep, digestion is impaired, intro- 
spection renders them and all around them 
miserable. Some have been benefited by 
treatment, rest-cure, change of air and 
scene; but on their return to an unfavorable 
environment all the old symptoms gradually 
but surely return. Again they totter on 
the brink of invalidism, some give up in 
despair, believing their reason threatened, 
others insist that their memory is impaired ; 
others become the prey of morbid fancies— 
agoraphobia, nosophobia, insomnia-phobia 
(if I may coin a word). They become the 
despair of family, friends, and physicians. 
What prospect is there for such cases? 1 
may say from actual observation that in a 
large proportion, if there be no organic 
basis nor positive hereditary predisposition 
to insanity, the result of a methodical 
course of hydrotherapy in connection with 
properly adjusted diet and environment will 
prove a revelation. The most useful pro- 
cedures are the dry pack, which consists of 
a snug wrapping of the patient in heavy 
woolen blankets for about an hour, so as to 
accumulate heat; successive parts of the 
trunk are then uncovered and treated to a 
rapid and brisk rubbing with a bath glove 
or wash-rag saturated in and squeezed out 
of water at 85°. After drying and good 
friction the patient is sent into the air for 
gentle exercise. Every day the packs and 
wet rubbing are repeated, the water tem- 
perature being reduced two or more degrees 
daily until 60° is reached. The patient’s re- 
active capacity having been trained by these 
daily neurovascular gymnastics, he is sub- 
jected to more decided hydriatric proced- 
ures. Standing in water at 100° in a warm 
bath-room, the patient may be subjected to 
affusions. From a  foot-tub containing 
water at 80°, which may be daily reduced 
two or more degrees until 60° is reached, 
water is dipped with a long-handled basin 
or large tin dipper, and thrown with force 
upon the upper back, and successively over 
each shoulder and anterior part of the body. 
If this be done rapidly, followed by rapid 
drying, dressing, and exercise the patient 


will not become chilly. Every day larger 
quantities of water may be used, always 
avoiding chattering of teeth and cyanosis, 
but not desisting because the patient com- 
plains of feeling cold or chilly. These and 
other home procedures, applied with due re- 
gard to the patient’s reactive capacity and 
as carefully supervised by the physician as 
he would supervise the administration of 
any powerful medicinal agent, will bring 
relief and perhaps entire recovery in a large 
proportion of cases. If, however, skilled 
nurses cannot be obtained or home treat- 
ment is otherwise inconvenient or difficult, 
or if this domestic treatment has not been 
successful, a systematic course of douches, 
which may now be obtained without mak- 
ing the patient an inmate of a sanitarium, 
will prove satisfactory in many apparently 
hopeless cases. The thermic and mechan- 
ical stimuli involved in douches delivered 
from an easily graded apparatus are capable 
of arousing depreciated neurons, enhancing 
vascular activity in the brain, and improving 
general and local nutrition. The cortical 
centers, which are the focus of failure in 
these depressed neurasthenics, feel the im- 
pulse of the better circulation and nutrition, 
and are restored to the normal controlling 
influence from which the etiological factor 
involved in the case had deposed them. 
Morbid ideas and illusions vanish, intro- 
spection ceases, the patient slowly but surely 
regains his neurovascular equilibrium. 
Moreover, these results obtained under ju- 
dicious hydrotherapy are far more enduring 
than those following other methods alone. 
Eight years ago I was asked by Dr. 
Ralph Waldo to see a middle-aged lady, 
mother of several children, on whom the 
doctor had done a successful perineorrha- 
phy and trachelorrhaphy. Although these 
operations restored the normal relations and 
size of the uterus, they failed in restoring 
the patient’s health. She continued to be 
an invalid, and nothing could induce her to 
leave the bed. She insisted upon having 
her uterus, which she regarded as the cause 
of her invalidism, removed. The late Dr. 
Charles Carroll Lee was called in, and 
agreed with Dr. Waldo that there was no 
indication for operative procedures, and 
suggested that hydrotherapy might arouse 
the patient from her uterophobia. I visited 
the patient with Dr. Waldo in her suburban 
home and advised a systematic course of 
hydrotherapy. With great difficulty she 
was brought to the city and entered an in- 
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stitution, being practically carried by her 
husband and brother from the carriage to 
the room. Without going into detail I may 
say that she was a pronounced type of mel- 
ancholic neurasthenia. Her reaction was 
very feeble; she was gradually trained to 
accept colder water and large quantities by 
ablution, affusions, and half baths, and later 
she received a systematic course of douches 
which restored her vitality completely, so 
that after six months’ treatment she was 
anxious to use the bicycle. With some di- 
rections for a careful daily cold plunge she 
was discharged cured, and had remained 
well up to my last information. 

I hope Drs. Wharton Sinkler, James C. 
Wilson, and H. A. Hare may relate the clin- 
ical histories of cases kindly referred by 
them for hydrotherapy, cases which had re- 
sisted the most skilful management and 
which yielded to systematic hydrotherapy. 

Diabetes is a malady which we are in the 
habit of treating in an empirical manner, 
with little hope of restoration to health. To 
diminish the entrance of sugar-producing 
foods into the system is the leading principle 
in the “treatment of this disease.” That 
lives have been prolonged by strict attention 
to diet there is no doubt. But how great 
is the sacrifice of comfort and happiness 
these patients are too often called upon to 
make when following conscientiously the 
rigorous dietetic orders few physicians real- 
ize, unless they or some near member of 
their family be a subject of this malady. 

Let me briefly advert to a method of man- 
aging the patient in this disease which has 
been rewarded with a success to which I 
had been a stranger during the first twenty- 
five years of my professional career, and in 
the scheme of which hydrotherapy enters 
very largely. Since I read the convincing 
physiological argument made years ago by 
Bouchardat and Frerichs in favor of sys- 
tematic exercise in diabetes, I have endeav- 
ored to translate their reasoning into prac- 
tice. In diabetes we know that the glyco- 
genic function of the liver is in abeyance 
and greatly impaired, while the muscles, 
which also possess glycogenic function, fail 
by reason of the lassitude incident to this 
disease. There being no agent by means 
of which the glycogenic function of the liver 
can be enhanced, and the causes of the loss 
of this function being still obscure, there is 
nothing left but to limit the supply of sugar- 
producing element. We are, however, in 
a more favorable position with regard to 
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increasing the functional activity of the 
muscles, and thus enhancing the well known 
sugar-converting function of their inner 
fibrillar substance. By increasing, there- 
fore, the circulation in the muscles (the 
principal effect of exercise) we may enable 
the system to appropriate a large propor- 
tion of the sugar circulating in the blood, 
and thus prevent its loss to the system. 
Clinical experience is happily in entire ac- 
cord with this deduction from physiological 
observations. The latter are not new, but 
their true import is unfortunately not recog- 
nized sufficiently to become part of a scheme 
in treatment. Diabetic patients are warned 
to live hygienic lives, to keep clean, and 
take plenty of exercise. The insufficiency 
of directing such a patient to exercise is 
soon made evident if he be kept under ob- 
servation. He reports that he is unable to 
exercise much without great fatigue. Inas- 
much as the latter is regarded as detrimen- 
tal, less exercise is ordered and taken until 
it is abandoned altogether. It has long 
been my custom to insist upon regular and 
sustained exercise, by which alone muscular 
glycogenesis can be stimulated. This re- 
quires great moral courage and energy. So 
great are the languor and inertness of the 
patient that it is almost impossible to over- 
come this. And here is the point where 
hydrotherapy enters as an important reme- 
dial agent. That great physiologic stimu- 
lant, cold applied through the medium of 
water, especially when combined with the 
mechanical stimulation of the douche, 
arouses nerve activity, increases vital capac- 
ity, contracts muscular tissue, improves 
nutrition and hematosis, and thereby in- 
creases energy, removes languor and indis- 
position to exercise. When moral suasion 
has failed, and even the certain prospect of 
further invalidism has not stimulated the 
diabetic to effort, the systematic daily neu- 
rovascular training by the cold douche has 
often requited me by a renewal of life, a 
quickening of all the functions, an elevation 
of vital activity, which brought the patient 
to tolerate and even enjoy muscular exer- 
cise, without fatiguing him. Not alone do 
we thus obtain the salutary influence upon 
the muscular glycogenesis, but the improve- 
ment of the patient’s general health contrib- 
utes to the enhancement of his digestion, 
assimilation, and more normal excretions; 
weight is gained; the patient and friends are 
cheered. Such stimulating effect upon the 
nervous system in a disease which is so 
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largely neurotic conduces vastly to the res- 
toration of health. It has been my frequent 
observation that strict rules of diet may be 
relaxed where systematic exercise, of which 
I insist upon having a record op the pedom- 
eter, and hydrotherapy are added to the 
management of diabetes. Here again we 
have a striking illustration of the fact that 
hydrotherapy, though not directly curative, 
aids in enhancing the resistance of the hu- 
man organism to disease. 

One brief clinical history of a case of long 
enduring restoration must suffice to illus- 
trate my statements: 

Mrs. S., aged sixty-five years, consulted 
me on March 2, 1892, for great lassitude, 
loss of appetite, depression of spirits, and 
other symptoms pointing to diabetes. Ex- 
amination revealed six per cent of sugar, 
specific gravity 1040, quantity in twenty- 
four hours eighty-one ounces. Weighing 
nude 253 pounds, and being quite inert and 
languid, exercise seemed utterly out of the 
question. A strict antidiabetic diet was 
prescribed and rigidly adhered to, but she 
could not walk two blocks without dyspnea 
and great exhaustion. Despite the most 
laudable persistence in her efforts to carry 
out my instructions for one month she lost 
only one-half per cent of sugar. In order 
to reduce her weight and improve her nerve 
and muscle energy, she was induced to drive 
in a carriage five miles to receive the follow- 
ing treatment: Once a week she received 
a hot-air box bath until she perspired freely. 
This was followed by the circular douche at 
go° for half a minute, and by the fan 
douche at 80°. This was succeeded by ac- 
tive massage and resisting movements for 
fifteen minutes. Five times a week she re- 
ceived a tonic hydriatric procedure (begin- 
ning with a dry pack for half an hour for 
the purpose of filling the cutaneous vessels, 
and followed by a general ablution at 70° 
with good friction). On April 15—~. e., in 
two weeks—she had lost six pounds and was 
able to walk six blocks twice'a day. A 
week later specific gravity of urine was five 
points less, sugar three-fourths per cent 
less. Wet packs in sheets wrung out of 
water at 50° were each given for forty-five 
minutes, followed by half baths of ten min- 
utes at 85°, with active friction in tub, fol- 
lowed by massage and resisting movements 
for fifteen minutes. The object of this pro- 
cedure was to increase tissue change and 
improve the circulation in the muscles. 
This effect was increased a month later by 


substituting the jet douche under thirty 
pounds pressure at 60° F. for the half bath. 
It was delightful to observe how this large 
and unwieldy woman gained in energy, de- 
sire and ability to walk, so that at the ex- 
piration of three months, despite the sum- 
mer heat, she was able to walk four miles 
a day, morning and evening The diet re- 
maining the same, sugar decreased gradu- 
ally from the time she was able to walk a 
mile daily, until eight months after begin- 
ning treatment she was entirely free from 
sugar. She is still free from diabetes, al- 
though eight years have elapsed. Her diet 
is no longer strict, the only precaution being 
to resort to more muscular exercise when 
farinaceous food is indulged in. 

If time permitted I should gladly dwell 
upon other chronic affections in which hy- 
drotherapy has done signal service, 

Cases of nervous dyspepsia, for instance, 
which had run the gamut from pepsin to the 
empirical hot water and Saulsbery steak, 
thence to the scientific gastrologists who 
base their treatment upon test-meal analy- 
ses, have been restored to health when the 
stomach was not regarded as a special or- 
gan, but as an integral part of the whole 
organism, and the nervous system which 
supplies the stomach with functionating ca- 
pacity was refreshed and invigorated by 
daily neurovascular gymnastics with cold 
water. My case records are filled with such 
achievements. 

In hysteria, whose pseudomanifestations 
so often strike terror into the hearts of fam- 
ilies and drive the doctor to his wit’s end, 
Charcot has signalized his greatest triumph 
with the spinal douche. Erb, Krafft-Ebing, 
and Charcot’s successor in Salpétriére have 
confirmed the paramount value of this spe- 
cial treatment. The records of the Monte- 
fiore Home as well as of my private practice 
have established the clinical fact that in the 
most obstinate and unpromising forms of 
hysteria the cold rain, fan, and jet douche 
carefully adapted to the case is often the last 
and best resource. 

Obstinate cases of neuralgia, sciatica, neu- 
rvitis, lumbago, and allied diseases are re- 
lieved and often removed by various hot 
applications, followed by cold douches. 
“Pain is the prayer of the nerve for better 
blood,” said Romberg, and I know no 
means of enhancing hematosis like bringing 
the blood to the skin and pulmonary 
vesicles by judiciously adapted douches. 

In spasmodic and bronchial asthma that 
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has resisted other treatment, marked im- 
provement has followed under hydrother- 
apy. I have in mind a case in my own fam- 
ily which enjoyed the kindly and most skil- 
ful management from eminent colleagues, 
but the patient began to improve only aiter 
hydrotherapy was added. Affusions with 
water at 75° daily, reduced until 45° was 
reached, while the patient sat in shallow 
water at 100°, was the simple measure 
which proved the turning point in this most 
interesting case. The douche could not be 
obtained because the patient was at Long 
Branch. 

For cardiac cases you are aware what hy- 
drotherapy in the form of the Nauheim 
baths has done in restoring failing or lost 
compensation. In these cases the effect is 
produced by combining the chemical with 
the thermic peripheral irritant. 

In angina pectoris, which is more often 
of the false than the true type, a systematic 
course of hydrotherapy has often served me 
well after other methods pursued faithfully 
by other colleagues and by myself had 
failed. 

Another set of cases which are greatly 
benefited by hydrotherapy are those unsatis- 
factory rheumatic, gouty, and lithemic con- 
ditions which are the bane of the doctor’s 
life and which we are often so glad to rid 
ourselves of by sending them to the hot 
springs. At these resorts many remarkable 
cures are effected by removal of the patient 
from unfavorable environment and by the 
judicious application of baths and douches 
under the direction of their skilful physi- 
cians. Unhappily, few of our patients are 
able to leave their homes for this purpose, 
and for these much may be done by method- 
ical hydrotherapy at home. The course 
adopted at these springs may be usefully 
imitated wherever douches under pressure 
of twenty to thirty pounds can be had, This 
treatment stimulates the emunctories, espe- 
cially when it is combined with the frequent 
and methodical drinking of ice water, Prod- 
ucts of retrograde tissue change are elim- 
inated, normal products are formed. Al- 
though the patient may lose flesh, his appe- 
tite, sleep, and general comfort are in- 
creased, and if the dietary and mode of life 
are properly regulated his health may be 
entirely restored. While we cannot ap- 
proach the rapid and decided effects at- 
tained by our colleagues at the hot springs, 
to whom such cases should preferably be re- 
ferred, great relief may be afforded and 


THE THERAPEUTIC GAZETTE. 


even complete restoration may be slowly 
attained by the hot douche and bath treat- 
ment at home. 

In this type of patients I have often ob- 
served great relief and even complete restor- 
ation slowly obtained under the hot bath, 
douche, and massage treatment 

Of failures in chronic diseases I have, 
alas! seen too many, especially in cases re- 
ferred as a last resort by colleagues whose 
efforts would have been crowned with suc- 
cess in the earlier stages of disease. 

The facts and deductions of this essay are 
the result of observations made upon over 
100,000 recorded procedures in neurasthe- 
nia, hysteria, some of the psychoses, phthi- 
sis, gout, rheumatism, dyspepsia, cardiac dis- 
eases, sciatica and other neuralgias, obesity, 
and neuritis. The application of this method 
of treatment to such varied diseased condi- 
tions is rendered possible by its flexible na- 
ture, which enables us to adapt it by modi- 
fications of temperature, pressure, and dur- 
ation, and by numerous technical details to 
the most varied pathological manifestations, 
provided the physician has mastered its ra- 
tionale and mode of action and its details 
are not left to the judgment of bath-nurses. 

By utilizing only institutions which are 
under medical supervision and direction, the 
physician may obtain all the valuable effects 
of hydrotherapy without subjecting the pa- 
tient or himself to the dangers of empirical 
application, which has so often brought dis- 
aster to both and discredit to this remedial 
agent. If water is to occupy a lasting posi- 
tion among remedial agents, it must remain 
in the hands of medical men entirely, its 
theory and practice must be taught in our 
schools, and its application demonstrated in 
our hospitals, as is done in Vienna and Hei- 
delberg. Only by this means will water be 
rescued from the hands of the empirics who, 
as Kussmaul has justly said, thrive upon it 
to the detriment of the educated practi- 
tioner, 

In conclusion, let me urge that more at- 
tentive consideration be accorded to the 
therapeutic uses of water; that the prin- 
ciples upon which its action is based be mas- 
tered; that it be applied systematically and 
persistently; and that the causes of failure 
which will often be discovered in imperfect 
application be studied. 

By recording hydriatric prescriptions, as 
is done with the medicinal and dietetic, case 
histories may be made to furnish data for 
future guidance. 
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Finally, I appeal to you to further the 
teaching of hydrotherapy in the medical 
schools. 

If I have succeeded in arousing your in- 
terest in this ancient but neglected remedial 
agent I shall be content. 





ACASE OF CARBOLIC ACID POISONING. 





By WaALtteR R. Grigss, M.D., 


Cincinnati, Ohio. 





I wish to report a case of carbolic acid 
poisoning in which an antidote was given 
which I do not believe is in common use for 
such cases. 

A child, female, three years of age, took 
accidentally a quantity of carbolic acid, and 
was brought into the hospital. The child 
when seen was comatose, covered with cold 
perspiration, had a subnormal temperature, 
a weak pulse, and was frothing at the 
mouth. The corneal reflex was abolished, 
and the child certainly seemed moribund. 

A catheter with glass funnel attached was 
used for a stomach pump. As the child was 
in a very dangerous condition, and in order 
to avoid death which might be caused by 
the shock of introducing the tube, a hypo- 
dermic injection of ether was given before 
the stomach was washed out with a solu- 
tion of magnesium sulphate. Probably 
a quart and one-half of this solution 
was used; then a solution of whiskey 
1 to 4 was employed as a wash and 
four ounces of this solution was al- 
lowed to remain in the stomach. The 
whiskey was given with the idea that the 
alcohol in it would counteract the carbolic 
acid (just as surgeons submerge their hands 
in alcohol after first using pure carbolic acid 
and no burn will result). It was found 
necessary to stimulate the child upon two 
occasions while this was being done, atro- 
pine gr. 1-200 and strychnine sulphate gr. 
1-40 being given hypodermically. In a few 
hours the child became conscious, and then 
made an almost uninterrupted recovery. The 
tissues about the mouth were badly burnt, 
and this was the only mark present after a 
few days. 

I have never seen any carbolic acid poi- 
soning case recover from the ordinary treat- 
ment given when the patient’s condition was 
such as in the reported case, but I have seen 
@ great many cases die in which the ordi- 
nary treatment was given just as promptly, 


their general condition being not near so 
serious (when first seen) as in this case. So 
I think it is only fair that some credit be 
given the whiskey, and that the alcohol be 
considered the antidote which saved this 
life, 





THE CURE OF ENURESIS.* 





By Puuip F. Barsour, A.M., M.D., 


Professor of Diseases of Children, etc., Hospital College 
of Medicine, Louisville, Ky. 





Wetting the bed is one of the lesser ail- 
ments of children that produces more dis- 
comfort than many more serious diseases. 
Enuresis is normal in the infant, and it is 
only as the child grows older and more in- 
telligent that the discharge of urine ceases 
to be involuntary and comes under the con- 
trol of the inhibitory centers in the brain. 

The time at which the psychic centers be- 
come developed sufficiently to control the 
activity of the sphincters and inhibit the ac- 
tion of the detrusors varies with the inher- 
ited physical and mental qualities of the 
child, and also to some extent with the gen- 
eral intelligence and fitness of the nurse or 
mother. If, however, the child has not by 
the end of the second year learned to control 
the movements of its bowels and bladder 
some local disease may be present, or there 
is an undevelopable brain from porenceph- 
aly, imbeciljty, or allied nerve lesion. 

It is not my purpose to devote much at- 
tention to obvious causes of bed-wetting; 
the causes where discoverable should if pos- 
sible be removed. But the number of causes 
that have been adduced to account for en- 
uresis is equaled only by the number of 
remedies which have been suggested for its 
relief. In the great majority of such cases, 
however, one is unable to discover any cau- 
sal factor. The very fact that so many dif- 
ferent conditions have beencited as produc- 
ing enuresis, whereas the same conditions 
when present in other children do not pro- 
duce it, should remove them from the group 
of exciting factors, though they may sub- 
stantiate their claim to be numbered among 
the predisposing causes. Any predisposi- 
tion should of course be counteracted, and 
that phase of our subject will receive brief 
attention. 





*Read before the Kentucky State Medical So- 
ciety at its annual meeting, May 22 to 24, 1901, at 
Louisville, Ky. 
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Cases of enuresis are those which usually 
without any assignable reason wet the bed 
at night, 

The urine is offensive in odor and fre- 
quently alkaline in reaction. It stains the 
night garments or bedding brown, and rots 
the bedding very rapidly. It is not c-ear, 
but contains floating particles which under 
the microscope are of an indeterminable 
nature. 

The bacteriology has not been worked 
out, though the offensive odor of the urine 
would indicate some abnormal change in it 
such as most frequently results from the 
growth of microorganisms. As the urine 
varies from a highly acid to a highly alka- 
line reaction, it is hardly possible that the 
same organism is present in all cases. In- 
deed, it is highly probable that there are a 
number of bacteria which may produce such 
changes in the urine as to render it highly 
irritant to the normal mucous membrane, 
and which thereby induce a sensitive condi- 
tion of the bladder, which is suggested as 
one of the explanations of the phenomena of 
enuresis. 

The great frequency of enuresis and the 
absence of any determinable cause in most 
cases have led us to infer that the most fre- 
quent cause has not been ascertained, and 
especially that it is not a neurosis only. 

The inefficiency of the usual treatment in 
ameliorating this common disease has led 
many to strive in an empiric way to secure 
some more brilliant and certain results than 
have obtained under any of the drugs which 
have been advocated for it. A large out- 
door clinic has furnished me with the oppor- 
tunity of trying all drugs recommended for 
enuresis on a great number of cases, and 
the simple treatment which I have learned 
to rely upon has been gradually evolved and 
confirmed by most satisfactory results in 

_ over one hundred cases in private and.clin- 
ical practice. 

My predecessor in the Hospital College 
of Medicine, the late Dr. John A. Larrabee, 
was an earnest advocate of belladonna in all 
casés of enuresis, and I have records of over 
fifty cases treated by that drug. Belladonna 
has been highly lauded by all the eminent 
pediatricians of this country; they find it to 
be almost universally applicable. Some pre- 
fer atropine on account of the definite 
strength of the alkaloid, the exactness of the 
dose, and the certainty of its therapeutic 
action. My experience with it has not been 
favorable; it has to be used in such large, 
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almost toxic, doses as to border on the dan- 
ger line. The effects of such large doses 
are so unpleasant and often so alarming that 
many have been anxious to secure some 
drug which was less toxic and more effec- 
tive. Holt recommends increasing the dose 
of atropine so that a child aged five may 
take one one-hundredth of a grain of atro- 
pine at 4, 7, and 10 P.M., and in a foot-note 
gives his experience as follows: 

“Twelve obstinate cases, in none of which 
could any local cause be found, were treated 
by Dr. Kerley, then resident physician in the 
New York Infant Asylum, in the manner 
indicated. After five months seven of the 
cases were so much improved that inconti- 
nence rarely occurred. The atropine was, 
however, continued in smaller doses for four 
months longer, at the end of which time the 
cases were well, In the remaining five cases 
but little improvement was seen after five 
months’ treatment, and not until the end of 
ten months could it be said that much 
improvement had occurred. In these cases 
the drug was continued for two months 
longer, and all treatment discontinued as 
the cases were cured.” 

Professor -Holt very correctly adds that 
“in dispensary and private practice the want 
of early success would have. deterred 
mothers from continuing the medicine.” 

Strychnine is indicated in those cases in 
which there is a general relaxed condition 
of the muscles, and it is of benefit by its 
systemic action. Ergot is sometimes com- 
bined with it when the sphincter of the blad- 
der is too weak, but it will upset the diges- 
tion and is of little assistance. 

To mention the other forms of medication 
very briefly: Iron in the form of syrupus 
ferri iodidi is of use in the anemic cases 
especially, as lymphatism is considered an 
etiological factor and adenoids are often 
present. General attention should be given 
to the diet and to the regulation of the 
intestinal digestion and peristalsis. 

Such evident causes as worms, balanitis, 
phimosis, highly acid or too concentrated 
urine, vesical calculus, congenitally small 
bladder, should receive their appropriate 
treatment. 

Punishment never does any good; though 
some believe in a form of suggestive thera- 
peutics, it is difficult to understand how a 
child as sound asleep as these children 
usually are when they wet the bed can be 
affected mentally by suggestion or by 
threats of punishment, Raising the foot of 





e dan- 
doses 
g that 
some 
effec. 
> dose 
- may 
atro- 
t-note 


which 
‘eated 
in the 
anner 
f the 
-onti- 
was, 
four 
e the 
cases 
* five 
id of 
nuch 
cases 
ynths 


d as 


that 
want 
Tred 
s in 
ition 
y its 
om- 
lad- 
ges- 


tion 
pus 
ases 
an 
ften 
ven 
the 


itis, 
ted 
all 
ate 


igh 
Ta- 








ORIGINAL COMMUNICATIONS. 589 


the bed by relieving the pressure upon the 
trigone of the bladder is sometimes of ser- 
vice. Rhus aromatica, epigea, cantharides, 
electricity, etc., have been lauded. 

A child presented itself at my clinic in 
October, 1896, suffering from enuresis. The 
examination of the urine showed it to be 
unusually offensive, and alkaline in reaction. 
Desiring .to acidify the urine and knowing 
that the usual organic acids would only 
increase the alkalinity, and that the mineral 
acids were very uncertain in their action 
upon the urine, I decided to use a saturated 
solution of boric acid, which has the prop- 
erty of making the urine acid, 

The results in this case were gratifying, 
and also in the next few cases in which I 
tried it. For several months then we used 
belladonna only. During the summer and 
fall I again used the boric acid, but for the 
purpose of rendering the urine more anti- 
septic, salol was added to it. Salol is broken 
up in the intestines into salicylic and car- 
bolic acids and is eliminated through the 


kidneys in the urine. The results from the | 


combination were most gratifying, and the 
two have been used now for several years 
as the routine treatment for enuresis. I do 
not know any case in which it. has failed 
after a thorough trial, and it has been em- 
ployed not only by myself but by medical, 
friends, who have uniformly: reported most 
favorably upon its use. 

Of course it would be useless as well as 
foolish to claim that enuresis from every 
cause could be cured by the combination of 
these simple drugs: It is very easy to see 
that an abnormally contracted bladder, 
anemia, malnutrition, etc., would not be 
cured or benefited by this treatment. I do 
feel, however, that my experience will war- 
rant the assertion that with the usual atten- 
tion to any of the evident factors in the case, 
and in those cases in which no organic lesion 
can be diagnosed, this simple treatment will 
prove satisfactory, and, in addition, it is 
practically void of danger and easy of 
administration, and can be continued for 
considerable lengths of time, if it should be 
found necessary and there are no diseased 
conditions in the kidney, 

I use the word “cure” in the title of my 
paper to mean the relief and complete disap- 
pearance of the enuresis. I do not claim 
that there will not be relapses, though I 
have seen relapses in only three cases, and 
in these the relapses came on about one year 
after the cure was first made. 


There should be no objection to this 
claim, for one often says he cures diarrhea 
or coryza or bronchitis, not meaning that 
the patient will never have that trouble 
again. So these cases are cured, some per- 
manently, others from cold or exposure 
may have a recurrence of the attack at later 
and varying periods. The fact that the 
child has once suffered from enuresis is a 
factor in creating a predisposition to that 
trouble, so that almost any exciting cause 
may serve to initiate it again, The cases 
which relapsed were easily relieved by insti- 
tuting the same treatment again, 

It may be that I have been unduly optim- 
istic; therefore it is my earnest desire to 
have this treatment tried by others, so that 
its limitations may be established and a 
more exact knowledge of its therapy be 
obtained. If I have seemed to claim too 
enthusiastically that it is curative, my exten- 
uation is that I have found it so, I desire 
to have your critical trial of it, so that ulti- 
mately good may come to these young 
children whose nights are otherwise so 
uncomfortable. 





“USE OF HYDROTHERAPY IN NEURAS- 


THENIA AND OTHER NERVOUS 
AFFECTIONS.* 





By Wuarton SINKLER, M.D., 


Physician to the Infirmary for Nervous Diseases, Phila- 
del phia. 





Hydrotherapy is a means which has been 
undeservedly neglected in the treatment of 


-some of the functional disorders of 


the nervous system. In the treatment 
of neurasthenia it is one of the most 
useful adjuvants to the usual routine and 
remedies, and in mild forms of this affec- 
tion it is often the means of restoring the 
patient to health independent of any other 
plan of treatment. In my experience hydro- 
therapy is of more utility in neurasthenic 
men than in women. It acts as a general 
stimulant to the circulation, aids the diges- 
tion, and gives the patient a sense of well- 
being and comfort that nothing else does. 
Like all other remedies, in order to get the 
best results from its use one must be pro- 
vided with suitable appliances for its proper 
application, and one should have a certain 
amount of knowledge as to its physiological 





*Read before the Philadelphia County Medical 
Society, May 8, 1901. 
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effects. No doubt good results are often 
obtained from baths and douches given with 
the conveniences of the ordinary bath-room, 
but in order to get the most favorable ef- 
fects one should have apparatus by which 
the baths and douches can be used with 
scientific accuracy, For example, one should 
be able to gauge the pressure of the douche 
in pounds and to give the exact number of 
degrees of heat and cold. There is no better 
apparatus for this purpose than that which 
has been devised by Dr. Simon Baruch, and 
which has been installed in several institu- 
tions in this and other cities. 

In using hydrotherapy for neurasthenics 
the method usually employed is as follows: 
The patient is placed in the hot-air cabinet 
until perspiration begins. He is then given 
the circular or so-called “needle bath” for 
one minute, beginning with a temperature 
of 95° and gradually reducing to 85°, with 
a pressure of twenty pounds. The Scotch 
douche is then applied to the spine. This 
consists in the application of an alternate 
douche of hot and cold water of a tempera- 
ture of 105° and 80°, with a pressure of 
about twenty pounds. The treatment at first 
should last for only twenty-five or thirty 
seconds. After a few days the pressure 
is increased to twenty-five or thirty pounds, 
and the extremes of temperature used are 
much greater, alternating, for example, 
between 110° and 70°. After about 
two weeks’ treatment, in addition to 
the circular and Scotch douche the fan 
douche may be used to the body, abdomen, 
and extremities. The patient’s condition 
should be carefully watched, and if the re- 
action is not good it is necessary to go 
slowly in reducing the temperature and in- 
creasing the pressure of the water. It is my 
custom to have the pulse, temperature, and 
respiration of the patient taken before and 
after the bath, and to also have him 
weighed before and after. After the bath 
brisk friction is applied with warm, dry 
towels, and a few minutes’ general surface 
massage is given. The patient may then be 
sent out for a short walk. Taking exercise 
after the bath is a point on which Dr. 
Baruch insists, and I find that it is a good 
plan not to allow the patient to lie down 
after the treatment, but to take judicious 
exercise, which promotes reaction. 

Hydrotherapy does not agree with all 
neurasthenics, and one should watch its ef- 
fects in each case carefully. In the excit- 
able, nervous, and apprehensive neuras- 
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thenic the condition is often aggravated by 
the first few applications of hydrotherapy, 
just as it often is by massage or any other 
procedure. If the different forms of 
douches produce an unfavorable result, it is 
then best to begin with the wet pack and 
sponging the spine with hot and cold water 
at home, or in the patient’s own room, until 
his confidence is gained. 

The application of hydrotherapy is of 
great advantage in insomnia, and excellent 
results are obtained from its use. In some 
cases the use of a full hot or warm bath at 
bedtime will secure a good night’s sleep. 
While taking the hot bath the patient’s head 
should be surrounded with a cold, wet 
cloth, or an ice-bag should be applied. In 
most cases the wet pack is more efficient 
than the hot bath, and the use of friction to 
the surface after the pack is of great utility. 
In other cases the drip sheet does more 
good than either the hot bath or wet pack. 
In all of these methods the rationale of 
treatment is the same. First there occurs 
contraction of the capillaries of the surface 
and hyperemia of the brain and internal or- 
gans. This is followed by a reaction in 
which the skin circulation is increased and 
the surface becomes hyperemic, while the 
blood-vessels of the brain are depleted. 

One of the most striking instances of the 
beneficial effects of hydrotherapy in insom- 
nia was the case of a gentleman, aged 
thirty-five years. He had been actively en- 
gaged in business for several years, and as 
a result of the mental strain had become 
nervously exhausted. He had been abroad 
for two years and had consulted the leading 
authorities in nervous diseases there, and 
had been under the care of prominent neu- 
rologists in this country. He was sent to 
me with the idea that a course of rest treat- 
ment would be helpful, but finding after a 
short time no benefit from massage, elec- 
tricity, and rest in bed, I sent the patient to 
Dr. Baruch for a course of hydrotherapy. 
The result of this treatment was most satis- 
factory. He was given systematic treatment 
daily. After a few weeks he was entirely 
relieved of insomnia, and his general health 
was restored to a normal condition. In the 
case of a young woman of twenty-seven, 
who was neurasthenic and suffered from 
headaches and insomnia, with a considerable 
amount of mental depression, a course of 
hydrotherapy enabled the patient to sleep 
normally after two weeks, and the whole 
general condition improved greatly. 
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In many cases of melancholia great bene- 
fit is derived from the systematic use of the 
hot-air cabinet, followed by the Charcot or 
Scotch douche. I have had several patients 
in whom the most satisfactory results fol- 
lowed this plan of treatment. Nervous 
dyspepsia is another affection which is suc- 
cessfully treated by hydrotherapy. The use 
of the fan douche applied briskly to the ab- 
domen and epigastrium aids the digestion 
and improves the tone of the intestines. In 
conjunction with the external use of water, 
daily stomach lavage is a useful adjunct. 

In the treatment of peripheral neuritis the 
application of hot fomentations is of recog- 
nized value, not only in relieving pain but 
in improving the neuritis. After the acute 
stage is passed the use of the Scotch douche 
and the fan douche is of great value in im- 
proving the circulation and restoring the 
tone of the muscles. 

Sciatica has been successfully treated by 
means of hydrotherapy. The application of 
the douche over the course of the nerve, 
using a very low temperature and a consid- 
erable amount of pressure in order to pro- 
duce great hyperemia of the skin, is a bene- 
ficial method. Dr. Baruch’s plan of ex- 
ceedingly hot fomentations applied over the 
nerve has been signally successful in his 
hands. 

There are many other nervous disorders 
which are greatly benefited by different 
forms of hydrotherapy, but time does not 
permit me to mention all of them, and I 
have only in a cursory manner gone over a 
few of those neuroses which are most sig- 
nally benefited by hydriatric measures. 





SEROUS EXTRAVASATION CYST ON 
BOTH SIDES OF THE NASAL SEPTUM. 





By Natuan G. Warp, M.D., 


Otologist and Laryngologist to St. Agnes Hospital; 
Assistant in Laryngology, Jefferson Medical 
College Hospital; Ophthalmologist to 
Charity Hospital, Philadelphia. 





An extravasation cyst is a collection of 
fluid in a cavity of its own formation. The 
fluid transudes from the vessel wall or es- 
capes by rupture of the vessel wall and col- 
lects in the lymph spaces, dilating them to 
an enormous extent, or dissects between 
layers of tissue, as beneath the skin or mu- 
cous membrane. The wall of the cyst is 
formed by compression of the surrounding 
tissue cells, which later may undergo in- 


flammatory changes with organization into 
a distinct fibrous layer. If the sac is filled 
with serum it is called a serous cyst; if with 
blood, a blood cyst, hematocele, or hema- 
toma. In a serous cyst there could not 
have been a rupture of the vessel wall, or it 
would also contain blood. These cysts are 
therefore extremely rare, and for this rea- 
son I wish to report the following case: 

F. B., aged nine, a boy poorly nourished, 
of a strumous tendency, and small for his 
age. While playing on the street with other 
children he was pushed down, falling on 
his face against the curbstone, producing 
epistaxis and slight abrasions on the nose 
and upper lip, but not so severe as to cause 
any marked swelling, nor did he complain 
of any pain when he went home. His par- 
ents only learned of the fall by asking the 
cause of the blood on his clothing. 

That night it was noticed he was very 
restless, tossing about, and suddenly start- 
ing in his sleep as if frightened. The fol- 
lowing day he sniffed a great deal and was 
compelled to breathe through his mouth. 
His parents thought it was only a cold and 
paid but little attention to him. The second 
night the symptoms were of a similar nature 
to the previous one, but more severe. 

The following day his mother took him to 
my clinic at St. Agnes Hospital. The exter- 
nal appearances of the nose were normal, 
there being no swelling nor discoloration. 
The anterior nasal cavities were closed by 
swelling of the septal cartilage, most 
marked on the left side. The area was too 
tender and the boy too fearful of being hurt 
to permit a satisfactory examination to de- 
termine the condition present. I was in- 
clined, however, to think the nasal cartilages 
had been bruised, with a separation of the 
two layers—known as split cartilage—with 
extravasation of fluid between. I advised 
that he be brought in the hospital and under 
ether make a thorough examination to as- 
certain the trouble, and adopt such oper- 
ative procedures as would seem to be advis- 
able. The mother said she would have to 
first consult her husband. There being no 
need for immediate operation, 25-per-cent 
ichthyol ointment with lanolin as the base 
was prescribed to be applied three times a 
day. 

Two days later when he returned the ten- 
derness was much less, so that I could make 
a better examination. The membrane over 
the swelling was paler than normal, and I 
could elicit marked fluctuation. After 
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anesthetizing with a four-per-cent solution 
of cocaine, with a hypodermic syringe I 
aspirated the left side and obtained about a 
drachm of clear serum. This caused a marked 
diminution in the swelling in that side, but 
it had no effect upon that in the right side, 
thus showing the two cavities to be sep- 
arated from each other. By this time the 
boy was quite nervous and restless. The 
cocaine had-but little effect on the right side, 
which was still so tender that I could not 
succeed in aspirating. Finding I had to deal 
with an extravasation cyst I decided to pro- 
ceed with treatment without etherizing him. 
I packed the nostril loosely, so as not to 
cause too much pressure, with absorbent 
cotton wet with a 25-per-cent solution of 
ichthyol, leaving a small space beneath for 
drainage and respiration. 

On the next visit, after removing the tam- 
pons, the swelling was as great as before 
aspirating, the packing not being sufficiently 
tight to prevent a refilling of the cavity. 
There was but little tenderness, Again co- 
cainizing the part, with a sharp-pointed 
bistoury I made punctures in the most de- 
pendent parts and pressed out about a 
drachm of clear serum from the left side 
and about three-fourths of a drachm from 
the right. I could then insert a finger in 
each nostril, and found the cartilage ap- 
parently unharmed, and could press the 
mucous membrane smoothly against the 
septum, leaving the cavities freely open. Te 
prevent a refilling of the cyst cavities tam- 
pons were again used. It was impossible to 
pack with gauze or ordinary absorbent cot- 
ton so as to give a smooth surface and even 
pressure against the septum, therefore I 
used Simpson’s intranasal tampons (a pad 
of absorbent cotton closely compressed and 
about a twenty-fifth of an inch in thickness, 
with a thin layer of muslin on each side to 
hold it in shape). As all of the tampons 
were too large to use in this case I cut small 
pieces just large enough to cover the area 
over which pressure was desired. A few 
drops of dilute hydrogen peroxide was then 
inserted to cause the tampons to swell and 
thus insure immediate pressure without 
waiting for the secretions of the nose to 
produce the same effect. 

The tampons were removed each day, the 
nose thoroughly cleansed, and the tampons 
reinserted. For the first few days while the 
tampons were left out for from fifteen min- 
utes to half an hour there were evidences of 
reextravasation. Later this tendency disap- 
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peared, and in ten days the swelling was all 
gone, the membrane firmly adherent to the 
septal cartilage, and the nasal cavities were 
normal in shape and size. 

In looking over the literature I have been 
unable to find a similar case. Those re- 
ported began as a hematoma followed by 
absorption of the hemoglobin and softening 
of the blood-clot, leaving a semifluid ac- 
cumulation, or became infected and termi- 
nated in an abscess. At first, as I did not 
see this case for two days after the injury, 
I was inclined to think it might have begun 
the same way, but the history and subse- 
quent course, I think, disprove such a 
probability. No discoloration, until ex- 
treme swelling caused paleness; distinct 
fluctuation; cavities filled with clear serum 
and quickly refilling after aspiration. 

The strumous diathesis and poorly nour- 
ished condition of the boy partly account 
for a condition which in a healthy lad 
might have caused no trouble, but which 
produced in this case extravasation of 
serum beneath the mucous membrane. 

In addition to the local treatment as given 
above, small doses of calomel were admin- 
istered, also arsenic sulphide 1-50 grain, af- 
ter meals. In two weeks his general health 
was much improved, and his father said he 
looked much better than for a year previ- 
ously. 
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THE DIAGNOSIS AND TREATMENT OF 
NASOPHARYNGEAL SYPHILIS.* 


By P. S. Donnettan, M.D., 
Laryngologist to St. Agnes Hospital, Philadelphia. 











In looking over the recent literature at my 
command on the subject I have been struck 
with the unanimity of opinion regarding the 
extreme rarity of primary syphilis of the 
nasopharynx. Parker,’ in a recent article, 
states that the initial lesion has been ob- 
served as the result of careless instrumenta- 
tion, especially in the use of the Eustachian 
catheter, and similar cases are reported by 
Burrows? and others. I have recently seen 
a case occurring in a married woman in 
which the chancre was observed behind the 
posterior arch of the palate on the left side. 
No antecedent history of syphilis could be 
obtained, but the characteristic indurated 





*Read at the annual meeting of the American 
Laryngological, Rhinological, and Otological As- 
sociation, New York City, May 23, Igo1. 
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sore, the glandular enlargement, the subse- 
quent appearance of a diffuse secondary 
syphiloderm, and the prompt response to 
antisyphilitic medication, cleared up all 
doubts as to its origin, though it was impos- 
sible to discover how the infection had 
taken place. 

The secondary manifestations of naso- 
pharyngeal syphilis are frequently observed 
in the form of ulcerating papules and mu- 
cous patches, usually situated behind the 
velum, in the vault of the pharynx or on the 
postpharyngeal wall. At the meeting of the 
Section of Otology and Laryngology of the 
College of Physicians of Philadelphia in 
March last I presented a patient, a married 
woman, with the following history: She 
was thirty-five years old and had five chil- 
dren, all living and in good health, the 
youngest being two years old. She never 
had any miscarriages. Her husband was 
living and healthy. A month previous to 
the time I first saw her she complained of 
sore throat, pain about the angles of the jaw, 
and difficulty in swallowing. She also had 
general muscular pains with a temperature 
of 101°. There was no glandular enlarge- 
ment. On examination her throat presented 
the appearance of an acute pharyngitis and 
tonsillitis. She was given one-tenth-grain 
doses of calomel with saline purgation, ten 
grains of sodium salicylate every four hours, 
and the following to be used as a spray at 
frequent intervals: 

Rk Sodii salicylatis, gr. xxx; 

Potassii chlorat., 3ij ; 
Aq. menth. pip., q. s. ad f3iij. 

Five days later she reported no improve- 
ment. A careful rhinoscopic examination 
was then made with the aid of White’s pal- 
ate retractor under cocaine anesthesia, when 
an ulcerating papule was found situated 
high up in the vault of the pharynx. No 
history of primary sore or of secondary 
eruption could be obtained. She was placed 
on a mixture of 1-16 grain of bichloride of 
mercury with 10 grains of iodide of potas- 
sium three times daily, and was directed to 
use black wash locally to the pharynx with 
a brush at frequent intervals after cleansing 
with a spray of Dobell’s solution. Improve- 
ment promptly took place, 

The most important and serious lesions 
are the tertiary forms of the disease. They 
begin as a gummatous infiltration of the 
mucous membrane, a favorite site being the 
pharyngeal bursa. These gummata usually 
cause but slight subjective symptoms, and 


for this reason they may escape observation 
unless the examination of the nasopharynx 
is thorough and complete. In more ad- 
vanced cases we find ulcerations of various 
sizes, sometimes occupying the entire vault 
of the pharynx and affecting the mouths of 
the Eustachian tubes and choane. These 
ulcers may be superficial and covered with a 
grayish secretion, or may be deep excava- 
tions with undermined edges and extending 
to the bone, which is frequently diseased. 
The subjective symptoms are pain referred 
to the back of the throat, and occipital head- 
ache, worse at night. Tinnitus is frequently 
observed where ulceration affects the Eus- 
tachian tubes and purulent otitis results. 
Many patients complain of dropping of a 
blood-stained purulent secretion from the 
posterior nares, which are blocked, so that 
nasal respiration is impossible, and mouth- 
breathing with dryness of the throat causes 
much distress. It is just such cases that are 
labeled “catarrh of the head” by the busy 
practitioner, who either accepts the ready- 
made diagnosis of the patient, or makes his 
own after a superficial examination with a 
tongue depressor and a nasal speculum. Pa- 
tients with syphilitic disease of the naso- 
pharynx rarely present the stigmata of 
syphilis unless the case is complicated with 
disease of the anterior nares and the charac- 
teristic saddle-back deformity is present. 
They are frequently, however, of cachetic 
appearance, especially, as Fischenich* ob- 
serves, those cases in whom there is a pro- 
fuse nasopharyngeal discharge which is 
swallowed during sleep and acts disastrous- 
ly on the stomach. This authority has re- 
cently published (loc. cit.) the case histories 
of forty-nine patients in whom he observed 
syphilitic disease of the nasopharynx. In 
fourteen of these cases there were no 
demonstrable syphilitic lesions of any other 
organ; in the remaining thirty-five cases 
other specific manifestations were present. 
Only the secondary, tertiary, and hereditary 
lesions were found. He has seen no exam- 
ple of a primary sore in this region. Sim- 
ilar observations are recorded by Lievan,*‘ 
3renholtz,® and others. : 

I have been impressed with the import- 
ance of making a thorough examination of 
the nasopharynx as a routine measure in 
every case, even where the subjective symp- 
toms are slight and nothing characteristic 
is observed in the mouth and pharynx. Iso- 
lated specific ulcers at the posterior edge of 
the velum, high up in the vault of the 
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pharynx, or at the mouths of the Eustach- 
ian tubes, are liable to be overlooked unless 
carefully searched for. In my opinion it is 
unwise to depend on the statement of the 
patient, especially regarding the non-exist- 
ence of a primary sore or a secondary erup- 
tion in such cases. When we are satisfied 
from the clinical picture that the case is one 
of specific disease, or where an obscure in- 
flammatory condition of the nasopharynx 
does not respond to the usual treatment 
adopted in such cases, I think we are justi- 
fied in instituting a course of antisyphilitic 
medication before any further developments 
take place. Occasionally we have to differ- 
entiate between syphilitic disease of the 
nasopharynx and diphtheria, tuberculosis, 
or malignant disease of the same region. A 
bacteriological examination of the secretion 
from the lesion and the therapeutic test of 
antisyphilitic medication will usually clear 
up a doubtful case, though the possibility of 
a mixed infection is not to be lost sight of. 
De Havilland Hall* has reported an instruc- 
tive case bearing on this point. A man with 
a syphilitic history presented himself with a 
gumma in his throat, which was cured by 
large doses of iodide of potassium. A year 
later he presented the same symptoms and 
was relieved by the same means. A few 
months after he appeared for the third time, 
but the iodide had no effect, and he ulti- 
mately died of malignant disease. 

Mounier’ has directed attention to the oc- 
currence as a late manifestation of hered- 
itary syphilis of ulceration located in the 
upper part of the pharynx behind the palate, 
and observed only after careful examination 
with the rhinoscopic mirror. He reports 
three such cases—two in young men aged 
respectively eighteen and twenty-two years, 
and one in a girl aged eleven years, in whom 
the true nature of the disease was unrecog- 
nized for several weeks. In each a gum- 
matous ulcer was found in the pharyngeal 
vault. I have had under observation and 
treatment continuously during the past two 
years at my clinic two cases of a similar 
character, occurring in sisters who are now 
aged respectively fifteen and thirteen years. 
Except for the minor ailments of infancy 
and childhood, both had been healthy from 
birth. The older child had been treated by 
the family physician for “catarrh of the 
head” for six months prior to the time when 
I saw her for the first time, although she 
had a perforation of the soft palate of three 
months’ standing. An examination with the 


THE THERAPEUTIC GAZETTE. 


rhinoscopic mirror revealed an ulcerating 
gumma in the pharyngeal vault. The 
younger child presented the same symptoms, 
except that she had a profuse blood-stained, 
purulent, postnasal discharge. Rhinoscopic 
examination showed specific disease of the 
posterior edge of the vomer. I was able to 
trace the source of the infection to the fa- 
ther, who had his initial sore followed by 
secondary eruption one year before the birth, 
of the older child. The mother had no man- 
ifestations of the disease. Both patients re- 
sponded nicely to antisyphilitic medication. 
The older patient developed a syphilitic 
osteitis, affecting the alveolar process of the 
superior maxillary bone, about six months 
after the true nature of the disease was first 
recognized. This was intelligently treated 
at a dental dispensary, with gratifying re- 
sults. During the past year there has been 
no recrudescence of the disease in either 
case, 

The treatment of syphilitic disease of the 
nasopharynx must be thorough and intelli- 
gent if we wish to accomplish the best re- 
sults. The patient must be frankly told the 
nature of the malady, of the importance of 
prolonged treatment, of the necessity of be- 
ing under continuous medical supervision 
until the disease has been thoroughly eradi- 
cated, and be given explicit directions in 
plain language regarding the risk of con- 
tagion to others, by the use of eating uten- 
sils, towels, handkerchiefs, atomizers, 
throat brushes, which are often common 
property, especially among the poorer fam- 
ilies. Antisyphilitic medication must be a 
combination of local and systemic treatment 
with mercury in some fofm, as our chief re- 
liance, and iodide of potassium as an aid. 
As to the exact form in which the mercury 
should be administered, there is much diver- 
sity of opinion. It is largely a matter of in- 
dividual preference. Personally I am in 
favor of the hypodermic method, the advan- 
tages of which have been summed up by 
Bulkley® as follows: “(1) It is an active 
remedy which can be perfectly regulated; 
(2) it avoids disturbing the digestive tract; 
(3) it avoids publicity in using remedies ; 
(4) it is sometimes surprisingly curative 
when other measures have seemed ineffec- 
tive.’ For this purpose I have used the 
bichloride in hypodermic doses of one-six- 
teenth to one-fourth grain, repeating the in- 
jections at first every five days, then every 
week, and when the patient responds to the 
effects of the drug I lengthen the interval 
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between the injections to two weeks. The 
dose is increased and the interval lessened 
if the specific lesions become rebellious at 
any time. Acting upon the suggestion of 
Yarrow,’ I have lately been using the sozo- 
iodol of mercury hypodermically with good 
results in from one-fourth to one-grain 
doses. The usual site of the injection is in 
the lumbar region, the needle being driven 
well into the muscular tissue and strict anti- 
septic precautions observed, so as to avoid 
the risk of abscess formation. Occasionally 
the hypodermic method does not result in 
benefit to the patient; then the internal ad- 
ministration of the drug will be indicated. 
It may be given in the form of the bichlo- 
ride in one-sixteenth-grain doses, with or 
without iodide of potassium from ten to 
fifty grains, three times a day. The latter is 
particularly indicated in the tertiary forms 
of the disease. Again, it may be found that 
inunctions of mercurial ointment will pro- 
duce better results. 

As regards the duration of the treatment, 
my plan is to give the selected mercurial as 
long as the disease shows activity; then to 
give it in interrupted courses of about two 
months each, with intervals of about four 
months, over a period of two years, during 
which time the patient is kept constantly un- 
der observation. The local treatment of 
nasopharyngeal syphilis is of the highest 
importance and must be carefully carried 
out. I use Dobell’s solution or some of its 
modifications with the postnasal syringe to 
cleanse thoroughly the diseased area, and 
instruct the patient in its use so that the 
treatment can be carried out twice daily at 
Home. I follow the alkaline douche with 
one of black wash, also applied with the 
postnasal syringe, and direct the patient to 
apply it by means of a postnasal swab to 
the ulcers, if they can be reached. Fre- 
quently I insufflate, with a powder-blower, 
a mixture of equal parts of calomel, ace- 
tanilid, and boric acid over the affected area. 
In cases where there is much pain and 
dysphagia, I have found the local applica- 
tion of orthoform of benefit. Denuded or 
loosened bone must be carefully searched 
for with the probe, and curetted or removed. 
In addition to the antispecific medication the 
patient should be placed in the best hygienic 
environment, and careful attention given to 
bathing, exercise, open-air life, and diet, If 
the blood-count shows a deficiency of hemo- 
globin, as is frequently the case, iron in the 
form of Blaud’s pill in five-grain doses three 


times a day will be of value. Arsenic may 
with advantage be combined with the iron 
in doses of from one to five minims of Fow- 
ler’s solution, 
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SOUNDING AND IRRIGATING’ THE 
FRONTAL SINUS THROUGH THE 
NATURAL OPENING. 

WE ts (Laryngoscope, April, 1901) has 
found that to successfully sound the frontal 
sinus there is required a probe bent at three 
centimeters from the end, which should be 
rounded, and at an angle of about 100 
degrees, though capable of being flexed to 
a greater or less extent to suit individual 
differences. Using the uncinate process as 
the guide (resection of the anterior end of 
the middle turbinate is necessary in some 
cases) to begin, the beak of the probe is 
applied well backward in the hiatus, and it 
is drawn forward and upward in the direc- 
tion of the sinus at the same time that the 
handle is depressed. If it does not slip 
easily into the cavity force should not be 
applied, but the probe, held lightly in the 
hand, should be reintroduced, the ostium to 
be sought for with the beak a little in front 
of the hiatus. The following tests will show 
if the sound be in place: 

The probe will have penetrated between 
six or seven centimeters from its extremity 
to the point where the handle is in contact 
with the anterior border of the floor of the 
nose. 

The direction will be such that it makes 
an angle of about 60 degrees with the floor, 
or, what is the same thing, the handle will 
make such an angle with an imaginary hori- 
zontal line or plane, continuing the floor of 
the nose forward, 

The beak of the probe will be directed 
forward. 

The handle will permit of a certain 
amount of rotation. 
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Leading Articles. 


LOCAL SYMPTOMS RELIEVED BY THE 
CURE OF ANEMIA. 





Twenty or thirty years ago there was 
probably no drug which was more popular 
and at the same time more abused than iron. 
Various fancy preparations of it were placed 
upon the market in considerable numbers, 
and first the profession and then the laity 
were imbued with the idea that it was a 
valuable tonic which could be employed with 
advantage in a large number of cases, most 
of which presented that real or rather indef- 
inite aggregation of symptoms usually 
described by the term “general debility.” In 
some instances, if not in the majority, the 
iron was combined with simple or peculiar 


bitters, or with substances like strychnine,’ 


which had a powerful effect upon the ner- 
vous system of the patient, and the improve- 
ment in appetite which followed the admin- 
istration of the so-called tonic iron was 
attributed to that metal, when in reality the 
bitter substance deserved the credit. With 
an increased knowledge of the pathological 
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changes which take place in the blood in 
various diseases, organic or functional, we 
have gradually developed an idea that iron 
has a very much more limited scope of use- 
fulness than was thought at one time, and 
that it should be resorted to chiefly in those 
cases where anemia is a marked symptom, 
particularly where it belongs to that classi- 
fication which is known as a_ secondary 
anemia, which is usually characterized 
chiefly by a lack of hemoglobin rather than 
by a diminution in the actual number of the 
red blood cells; it being held by many that 
iron is, as already stated, the hematic 
remedy when deficiency of hemoglobin is 
present, while arsenic is the one of choice 
when the red cells are deficient. These con- 
clusions have been arrived at largely be- 
cause clinical experience has shown, with 
the aid of the hemoglobinometer and the 
blood-cell counting apparatus, that great 
changes take place in the hemoglobin and in 
the corpuscles in many instances under the 
use of these two drugs. 

Up till the present time the profession has 
frequently been content with noting marked 
changes from the normal in the constituents 
of the blood. This has been partly due to 
the fact that the examinations with scientific 
apparatus have been so accurate as com- 
pared to our old methods that extreme 
accuracy has not seemed necessary; also 
partly due to the fact that in both hemo- 
globin estimation and blood-cell counting 
certain moderate variations from the normal 
may be considered to depend upon faults in 
technique or in the instrument employed 
rather than upon any condition of the blood 
itself. Thus it is not uncommon for several 
investigators employing the various forms 
of apparatus used for the purpose of esti- 
mating hemoglobin to examine the blood of 
a single patient simultaneously and to get 
results which may vary as much as five 
points in the color scale, although each 
examiner may be experienced and skilful, 
the difference depending upon their inability 
to match color; and when it is considered 
that one or two corpuscles in the field of the 
blood-cell counting apparatus makes a vast 
difference in the total number when it is 
multiplied by 400,000 or 800,000, according 
to the dilution, pretty well marked variations 
in corpuscular richness may be reached by 
skilful counters. Because of these varia- 
tions it has usually been held that the clini- 
cian should not be content with a single 
estimation of the hemoglobin or of the cells 
themselves, but that repeated examinations 
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should be made for the purpose of obtaining 
a norm, 

One of the objects of this editorial is to 
emphasize the fact that moderate variations 
from normal should not on the one hand be 
given too great an importance, and on the 
other hand that they should not be too 
readily ignored, It is quite true that cer- 
tain persons seem to get along with a cor- 
puscular and hemoglobin richness consider- 
ably below the normal without any interfer- 
ence with their general health and the per- 
formance of their functions in a physiolog- 
ical manner. On the other hand, it is also 
true that some persons begin to suffer from 
certain symptoms as soon as any variation 
in the blood from normal occurs, and in this 
connection it must be recalled that the 
symptoms are not always directly connected 
with the blood or of a character which 
would call attention to this portion of the 
body. Thus, various anemic symptoms may 
be present, and yet the cheeks or lips of a 
young girl may still be quite rosy. 

Further, it is a well known fact that in 
many cases of anemia there is not only an 
ordinary amount of fat, but even an excess 
of it; and, again, it is not to be forgotten 
that a patient may be sufficiently anemic to 
have backache, legache, and headache due 
to this cause without any palpitation of the 
heart, dyspnea, or difficulty in circulation or 
respiration on exertion. The administration 
of various preparations of iron to such a 
class of patients will very frequently relieve 
their neuralgia or other pain completely in 
the course of a few days or weeks, unless, 
perchance, the headache is rheumatic and 
associated with anemia, in which case the 
administration of iron sometimes makes the 
headache worse, and salicylates and iron 
have to be given to overcome the two condi- 
tions which are present. 





FEEDING IN INFECTIOUS DISEASES. 


We fear that the matter of diet when a 
physician is called to treat a case suffering 
from a severe malady does not, as a rule, 
receive the attention which it deserves. We 
are apt to study the disease carefully, to 
prescribe medicines for the relief of symp- 
toms, or the prevention of dangerous com- 
plications, and pay too little attention to the 
maintenance of the digestion and strength 
of the patient by the prescription of proper 
foods taken at the proper intervals. Those 
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who have read these editorial columns dur- 
ing the last few years will remember that 
we have again and again insisted upon the 
necessity in the average case of typhoid 
fever of giving a more liberal diet than is 
commonly resorted to. Of course, there are 
cases in which an absolute milk diet is a 
necessity; but these are rarely met with in 
practice. Indeed, there are other instances 
in which it is well to keep milk away from 
the patient, for it is not to be forgotten that 
while milk is a valuable nutrient, on the 
other hand it is apt to produce constipation 
and tympanites. In a number of other 
infectious diseases, most of which are not 
so prolonged in their course as typhoid 
fever, it is very important that we should 
provide the patient with readily assimilated 
foods, frequently administered, to enable 
him to maintain his vitality and combat the 
infection, and there are few infectious 
diseases in which this holds more forcibly 
than in the case of diphtheria, where diffi- 
culties in feeding not infrequently arise 
through the fact that the child takes a dis- 
taste for certain articles of food, is unable to 
swallow because of the paralysis of the 
muscles involved in this act, or refuses food 
because the throat is painful. An excellent 
article dealing with this subject has recently 
been published in the London Lancet by Dr. 
R. G. Kirton, whois the senior assistant 
medical officer of the Brook Fever Hospital, 
near London. In the beginning of his article 
he points out that the feeding of a case of 
diphtheria should never be stopped because 
the child experiences difficulty in taking 
food. If necessary, the child should be fed 
through the nasal tube, by the rectum, or 
even by subcutaneous injection, although, of 
course, the feeding by the mouth is more 
easily carried out, and is to be preferred in 
most cases. He then enumerates the various 
conditions which render feeding impos- 
sible and inadvisable, and they are inability 
to swallow owing to pain or swelling, 
regurgitation due to palsy, to the entrance 
of food into the larynx, struggling on the 
part of the child, and obstinate vomiting. It 
might be thought that cases of obstinate 
vomiting could not be benefited by the use 
of the nasal tube. But this is incorrect, as 
it has often been found that vomiting ceases 
when the patient is fed in this manner. 

In regard to the methods which should be 
followed in feeding by the mouth, an effort 
should be made to make the food agreeable 
to the taste of the child, flavoring it, when 
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milk is used with tea, coffee, or cocoa, 
sweetening it slightly, or mixing the milk 
with one of the well known infant foods. 
The feeding should be every three or four 
hours at least, and to a young child as much 
as four or five ounces of milk should be 
given at one time. This milk may, in cer- 
tain cases, where there is a tendency to 
curdling, be diluted with varying amounts 
of barley water in the proportion, say, of 
one to three ounces. It is also important to 
remember that not infrequently cases of 
regurgitation are able to swallow food, if it 
is thickened very materially so as to be about 
the consistency, of oatmeal, or even quite 
pasty. It is well, therefore, in such cases, to 
thicken the milk by the mixture of the 
various foods that we have named, by using 
arrowroot or gelatin, and, again, by using 
the curds of “curds and whey.” So, too, 
soft-boiled eggs may be tried, but often they 
must be mixed with finely crumbled bread 
so as to be semisolid. In some cases the 
patient will take a small quantity of food by 
the mouth, but seem to get weary at the act 
of swallowing. It should be remembered 
that such cases do not in reality receive ade- 
quate nourishment, and the mere manifesta- 
tion of a lack of desire for food should not 
give the idea that an adequate quantity of 
nourishment has been swallowed. The food 
that has been taken by the mouth in these 
patients should be supplemented by the aid 
of nasal or rectal feeding. If there seems to 
be difficulty in digesting food, it should be 
carefully peptonized, the peptonizing process 
not being carried far enough to make the 
mixture bitter, 

Often when vomiting is persistent it is 
wise to give the stomach a rest for twenty- 
tour hours, and nourish solely by the rec- 
tum, and the value of hot applications over 
the epigastrium in these cases is not to be 
forgotten. From time to time, if there is 
any evidence of failure of the circulation, 
stimulants should be cautiously given, and 
of these probably the best is brandy or 
minute quantities of dry champagne. 

In Kirton’s opinion the following condi- 
tions render nasal feeding advisable: (1) 
Inability to swallow from regurgitation and 
paralysis of the muscles of deglutition; (2) 
coughing on feeding due to the entrance of 
food into the larynx, especially in trache- 
otomy cases; (3) cases which vomit when 
fed through the mouth, but do not vomit 
when fed through the nose; (4) cases ex- 
hausted by mouth feeding; and (5) the 
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moral effect from nasal feeding, which is 
sometimes useful in those children who re- 
fuse food though really well able to swallow. 

The best way to perform nasal feed- 
ing is to use a soft-rubber tube which is 
passed through the nasal chambers back 
into the pharynx, and through this raw 
meat juice, egg, cream, and diluted brandy 
may be poured, the food being given warm 
and carefully strained, so as not to have any 
hard lumps which would choke the tube, or 
be difficult of digestion, 

The indications for rectal feeding are 
vomiting, great difficulty in passing the 
nasal tube, instances in which nasal feeding 
seems to unduly excite the patient, and cases 
in which nosebleed is produced by the pas- 
sage of the tube. An injection by the rectum 
should be given by means of a funnel and 
soft-rubber tube, passed as high up the rec- 
tum as possible, and the feed allowed to flow 
in by force of gravity, but should not be 
pumped in with a ball syringe; and any one 
of the ordinary nutrient enemata may be 
employed in this way. 

Too frequent feeding by the rectum is apt 
to cause irritation of the mucous membrane 
and diarrhea. Three times in twenty-four 
hours is quite enough for rectal feeding, and 
once in each day the bowels should be first 
washed out with a little warm water in 
order to remove the residue of the previous 
injection. 

The most unusual form of feeding sug- 
gested by Kirton is that by subcutaneous 
injection. He quotes the recommendation 
of Laslett, who has injected sterile horse 
serum into the subcutaneous tissues, and 
who claims that by this means a consider- 
able amount of nourishment can be given to 
a child. Twenty to forty centimeters is 
about as much as it is wise to inject daily. 
He claims that he has never seen disagree- 
able effects of any note arise from these 
injections, although transient rashes have 
occasionally been observed. In this connec- 
tion it is not out of place to remind our 
readers that the thirst which is present in 
many diseases which are associated with 
irritability of the stomach and vomiting can 
be much relieved by the use of hypoder- 
moclysis, injecting normal salt solution 
under the tissues, We have not infrequently 
given great relief to thirst and maintained 
the action of the kidneys for a number of 
days in this manner when the quantity of 
liquid which the patient could take by the 
stomach was infinitesimal ; the salt solution 
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also supporting and maintaining the neces- 
sary plumpness of the body. It certainly is 
to be strongly commended, not only because 
it affords the body fluid, but also because it 
washes out of the kidneys various toxic 
materials which if retained might be very 
deleterious. 





THE CONDITION OF THE URINE IN THE 
TREATMENT OF SKIN DISEASE. 


We are accustomed to make careful 
inquiries in regard to the condition of the 
bowels of most of our patients before we 
undertake to prescribe for any of the symp- 
toms which may be giving them annoyance, 
and careful practitioners are also in the 
habit of examining the urine for sugar and 
albumin when they think that there is any 
possibility that albuminuria or diabetes is 
the cause of the symptoms which the patient 
may be suffering from. Sufficient attention 
is not paid to the quantitative estimation of 
the urea and other solids which the urine 
contains, nor is microscopic examination 
resorted to with sufficient frequency to 
determine the presence of oxalate crystals or 
other substances which may be present in 
the urine in small amount in health, but 
which are often present in exaggerated 
quantities when certain of the metabolic 
processes are disordered. It is by no means 
an uncommon thing for us to see cases of 
obstinate skin disease which have not been 
benefited by ordinary local measures 
speedily improve when in addition to local 
measures treatment directed to an improve- 
ment in the digestion and the increased 
activity of the kidney is instituted. 

We believe that obstinate eczematous con- 
ditions in young children can be very much 
relieved by seeing to it that the child re- 
ceives copious draughts of water to flush his 
kidneys, and alkaline diuretics, which will 
also tend to decrease acidity in general. Not 
infrequently in such children when the rash 
is obstinate, the urine excessively acid and 
concentrated, such treatment will be fol- 
lowed by good results, whereas, on the other 
hand, if the urine is alkaline and productive 
of irritability of the bladder the administra- 
tion of small doses of benzoate of ammo- 
nium is distinctly advantageous, 

Our attention has been called very recently 
to this important subject by an interesting 
article published by Dr. Bulkley, of New 
York, in the Medical Press and Circular of 


May 15, 1901, in which he records a very 
large number of instances in which he 
studied the relationship between deficient 
urinary excretion and certain diseases of the 
skin. In one of his papers which he pub- 
lished upon this subject he gave the analyses 
of over 300 specimens, and in the study 
which he now reports his remarks are based 
upon 2000 urinary analyses from 569 
patients about equally divided between the 
two sexes. While his results do not show 
that there is any definite relationship be- 
tween certain skin diseases and definite con- 
ditions of the urine, they emphasize a fact 
that we have already insisted upon, that a 
careful study of this secretion should be 
made in all cases of obstinate skin disease. 





THE USE OF CATHARTICS IN ABDOM- 
INAL SURGERY. 





Practitioners of medicine who have been 
active in the profession for a period cover- 
ing the last two decades will as they look 
back recognize extraordinary changes which 
have taken place in the ideas of the profes- 
sion concerning the proper treatment of 
abdominal inflammations. Twenty years 
ago it was almost universally taught that in 
the presence of threatened or actually pres- 
ent peritonitis or enteritis it was the duty 
of the physician to relieve pain and allay 
inflammation by the administration of doses 
of opium which were at once sufficient to 
relieve pain and to exercise what our fore- 
fathers were so fond of referring to as the 
“antiphlogistic influence” of this powerful 
drug. Largely under the leadership of the 
late Mr. Lawson Tait, a large body of the 
profession came to believe that in a certain 
proportion, if not all cases, of abdominal 
inflammations it was best to employ saline 
purgatives in such quantities that the bowel 
was emptied and that all the inflamed tissues 
were depleted of a large quantity of serum 
drawn off from the inflamed zone through 
the action of the saline, and we fear that in 
some instances physicians rushed to the 
other extreme and ignored opium entirely, 
employing salines too universally, failing 
thereby to follow the middle path, which 
would indicate that under certain circum- 
stances both classes of drugs had their field 
of usefulness, It is of course true that in 
the presence of violent abdominal pain it is 
a grave mistake to administer a sufficient 
quantity of morphine or opium to so thor- 
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oughly benumb the patient’s sensibilities as 
to make him refuse operation for his relief, 
because in the absence of pain he concludes 
that the pathological process is improved. 
On the other hand, we have always held that 
it was a mistake to refuse all pain-relieving 
drugs to such patients, and that it is the 
duty of the physician, prior to the decision 
as to an operation, to use morphine to be- 
numb the excess of pain, although a suff- 
cient quantity should not be given to mask 
the symptoms or to develop a false con- 
fidence as to the condition of the patient. 

In the Boston Medical and Surgical Jour- 
nal of June 27, 1901, Dr. Crandon, of Bos- 
ton, has published an interesting paper upon 
the comparative effects of different cathar- 
tics and enemata before operation in abdom- 
inal cases where surgery was required, He 
concludes that in acute pelvic peritonitis 
both enemata and drugs by the mouth 
should be used to produce catharsis before 
operation, and after operation drugs by the 
mouth and oil enemata may also be given. 
On the other hand, in all acute inflammatory 
conditions of the abdomen, where the ali- 
mentary canal is involved, the bowels should 
be moved by enemata alone, both before and 
after operation, and an enema of salts, tur- 
pentine, and glycerin is the best. This 
enema he injects through a soft No. 30 
French rubber catheter high up into the rec- 
tum, and if possible into the sigmoid. It is 
made up as follows: 

Epsom salts (50-per-cent solution), 
Turpentine and glycerin, of each 2 ounces; 
Water, IO ounces. 
This is to be retained as long as possible, 
and usually produces a good movement of 
soft feces and gas without bearing down. 

He states that the sacrum and buttocks 
should be well oiled before this enema is 
given to protect the skin from the inflam- 
matory effects of the turpentine. 

It will be noticed that these conclusions 
which have been reached by Dr. Crandon 
are somewhat at variance with those which 
have heretofore been generally held by the 
profession, who have been accustomed to 
administer salines by the mouth in cases of 
acute enteritis rather than to administer 
them by the rectum, although it will also be 
remembered that an examination of the 
caput coli has again and again proved that 
no feces in a semisolid state are to be found 
there whether a purgative has been used or 
It is the descending and transverse 


not. 
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colon that contains feces, and accumulations 
in the caput coli in cases of appendicitis 
rarely interfere with an operation. 





SURGICAL TREATMENT OF TUBERCU- 
LAR DISEASE. 





Although tubercular disease has been 
compared to cancer and in some ways 
resembles the latter, the comparison is a 
misleading one, since a local tuberculosis 
under favorable circumstances frequently 
undergoes spontaneous cure, while this ter- 
mination, though possible, in cancer is so 
rare as to constitute a curiosity, The very 
fact that a tuberculosis undergoes sponta- 
neous cure has militated strongly against its 
proper surgical treatment, Both doctor and 
patient have too often lost sight of the 
possible, nay frequent, complications attend- 
ant upon undue confidence in this sponta- 
neous cure; moreover, it is a well proved 
fact that the cure is often not a permanent 
one, and at the best it is extremely slow. A 
patient with a focus of tubercular infection 
is always subject to the dangers of dissem- 
ination and of mixed infection. 

Carless notes that articular troubles are 
more likely to be associated with pulmonary 
complications, while genital tuberculosis is 
more frequently the precursor of meningeal 
mischief. In support of the latter statement 
he quotes Simmons to the effect that during 
the last fifteen years or more sixty cases of 
tubercular disease of the genital organs 
came to the post-mortem table, and of these 
nineteen—that is, nearly one-third—died of 
tubercular meningitis; while of the phthis- 
ical patients who had been examined, only 
five per cent had meningeal mischief. More- 
over, during the last five years he had exam- 
ined post-mortem thirty-five male cases of 
tubercular meningitis, and of these sixteen 
were the subjects of genital tuberculosis. 

Carless observes that direct extension to 
inaccessible regions and the danger of sup- 
puration should weigh against a too com- 
placent and conservative attitude toward 
an apparently quiescent state of the disease. 

It is then obvious that the ideal treatment 
applicable to an accessible tubercular focus 
is complete extirpation. Where this is 
practicable, and is not attended either by 
immediate operative risk or remote crippling 
deformity, it should take precedence of all 
other measures. There are, however, many 
circumstances which much modify the judg- 
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ment of the surgeon in individual cases, all 
in their ultimate analysis, however, de- 
pendent upon the difficulty or impossibility 
of eradicating the diseas. without imme- 
diately threatening tife or producing dis- 
ability. There is also the well known fact 
that under favorable circumstances and in 
certain regions a conservative treatment 
yields admirable results. 

This conservative treatment while taking 
advantage ot the benehts incident to climate 
and diet, tonics and internal medication, is 
by no means limited to these long-recog- 
nized helps in the treatment of tuberculosis. 
The very first principle in the treatment of 
any inflammatory process is the application 
of rest. This is accomplished by splints, 
bandages, and, where necessary, by exten- 
sion, The patient is kept out of bed unless 
the tubercular focus is so situated that it can 
be put at rest in no other way than by bed 
treatment. Counter-irritation, at one time 
extremely popular in the treatment of a 
tuberculosis, is now almost abandoned, and 
has been displaced by Bier’s method of pas- 
sive congestion. This treatment is depend- 
ent upon the fact that bacilli do not thrive 
in tissues subject to venous stasis, This 
stasis is accomplished by so placing elastic 
ligatures that the diseased area is subject to 
venous congvstion for about twelve of each 
twenty-four hours, 

Antiseptic injections into the affected 
tissues may be classed as conservative 
means of treatment, and of the various 
drugs employed, iodoform is that which has 
been generally accepted as the most efficient. 
The preparation commonly employed is a 
ten-per-cent glycerin-iodoform emulsion. 
These injections are particularly efficacious 
in the cure of abscesses connected with dis- 
eased bone. The technique which has been 
most successful consists in simple evacuation 
of the pus, irrigation with a sterile antiseptic 
or neutral solution, injection with a ten-per- 
cent iodoform emulsion, and closure without 
drainage. The opening should only be as 
large as is needful for complete evacuation. 
The time has passed when, in the course of 
tuberculous disease, the formation of an 
abscess in or about a joint is regarded as an 
absolute indication for toial excision of such 
a joint. 

Mikulicz notes that seventy-three per cent 
of abscesses treated by iodoform injection 
healed without subsequent formation of a 
sinus. 

As to tuberculosis of the genito-urinary 
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organs, it not infrequently happens that 
attention is first called to the disease by the 
typical nodulation of the epididymis. For 
some years it has been the habit of surgeons 
to treat this local manifestation by castra- 
tion, particularly when the bladder, prostate, 
seminal vesicles, and kidneys were appar- 
ently free from the disease. Lately it has 
been shown that the epididymis can be re- 
moved complete without injuring the tes- 
ticle; hence, when the tuberculous infection 
seems to be strictly limited to the epididymis 
this procedure should be chosen in prefer- 
ence to castration. Occasionally when 
there was some doubt as to the health of the 
testicle this organ has been split, and if 
found healthy the two halves have been 
sewn together again. 

The latest treatment advocated for tuber- 
culous epididymitis or orchitis has been 
complete section of the cord. The entire 
circumference of this structure is taken up 
in two ligatures and is cut between. Mu- 
claire, who thus treated seventeen patients, 
notes that usually a slow atrophy results, 
though in one of his patients acute gan- 
grene occurred. 

In tuberculosis of the seminal vesicles, 
prostate, bladder, and kidney, the prognosis 
under the best conservative treatment is 
extremely grave. Vesical tuberculosis has 
certainly been cured by intravesical injec- 
tions and irrigations, particularly by iodo- 
form emulsions and by instillations of dilute 
solutions of bichloride of mercury, 1-6000: 
10,000. Experience, however, shows that 
this is not the rule. It also shows that cure 
by the most radical surgical procedure is 
also exceptional. None the less, when the 
absolute failure of conservative means is 
apparent an attempt at total extirpation is 
indicated, even though this directly threat- 
ens life. 

As to kidney tuberculosis the feeling is 
now general as to the advisability of 
nephrectomy when the disease is unilateral. 
Indeed, many seemingly permanent cures 
are reported, 

It is interesting to note that modern sur- 
gery is in the treatment of tuberculosis 
being carried to its logical conclusions ; that 
localized tubercular processes in the lung 
have been attacked, and apparently success- 
fully ; that tuberculous disease of the brain 
is not entirely beyond the surgeon’s reach, 
since very great relief, if not cure, can be 
accomplished by either a lumbar puncture or 
trephining and subdural drainage; and that 
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tuberculous peritonitis has been so often 
cured by a simple laparotomy that the prog- 
nosis must be regarded as fairly favorable. 











TREATMENT OF SUPPURATIVE 
OTITIS MEDIA. 


In these cases Dr. Ward has obtained the 
best results with formaldehyde and has 
adopted the following plan, or slight modi- 
fications thereof, which he records in 
American Medicine of June 15, 1901. The 
ear is thoroughly cleansed, after which the 
canal and drum are examined, and note 
taken of the size and situation of the per- 
foration, with the degree and extent of the 
inflammation. If the ear is filled with thick, 
tenacious secretions, and the perforation is 
small or unfavorably situated to allow free 
drainage, an incision is made in the pos- 
terior inferior quadrant of the drum. This 
is rarely necessary, as in most cases there 
are large perforations, or the entire drum is 
destroyed. After cleansing, the head is 
inclined to the opposite side and an aqueous 
solution of formaldehyde, five drops to the 
ounce, is instilled with a medicine dropper, 
enough being used to fill the middle ear and 
external canal. No packing is employed, 
because this class of patients almost invaria- 
bly remove it and stuff the canal with cot- 
ton, which prevents drainage. 

For home treatment, if the secretions are 
thick, lysol is prescribed, 15 to 30 drops in 
a half-glass of warm water; with this the 
ear is syringed, using a soft-rubber pus- 
syringe; sufficient force to cause dizziness 
cannot be used, nor does it force the pus into 
the mastoid cells, All syringing is stopped 
as soon as the discharge is lessened to a de- 
gree so as not to block the canal. In those 
cases not requiring syringing, and also ten 
minutes after syringing in those that do, the 
patient is directed to lie down on the oppo- 
site side, and five to ten drops of the for- 
maldehyde solution, warmed by pouring it 
in a spoon and holding it over the gas-jet 
or lamp, or by setting the bottle in warm 
water, is dropped in the ear, The patient 
lies in this position for ten minutes to allow 
the fluid to permeate and come in contact 
with all parts of the tympanum; this treat- 
ment is repeated night and morning. 

The author has treated forty cases by this 
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method. In thirty-five the discharge ceased 
entirely in from three to fifteen days, the 
average time being about a week. In five 
cases the discharge was lessened but not 
entirely checked; in two of these the treat- 
ment was not faithfully applied, and in the 
other three there was bone necrosis. In all 
these cases the fetid odor entirely disap- 
peared in from two to five days betore the 
cessation of the discharge; even in the five 
cases not cured there was no odor so long 
as the treatment was faithfully carried out. 
After the discharge had ceased for a week 
the treatments were reduced to one a day, 
then every second day, and finally every 
third day; this has been found necessary to 
prevent recurrences. 

In acute cases one to three drops of for- 
maldehyde to the ounce is used, as stronger 
solutions produce excruciating pain. In the 
most obstinate cases and those with small 
granulations, alcohol is added. 

Formaldehyde, 5 drops; 
Alcohol (95-per-cent), 2 drachms; 
Aqua, I ounce. 

Small granulations are quickly reduced 
by this solution and they do not reappear, 
but large ones require curettement. As a 
result of the treatment ulcerations were 
quickly healed, but it had very little effect 
upon caries of the bone. 

In a few cases the fluid passed down the 
Eustachian tube and produced severe burn- 
ing and a choking sensation in the naso- 
pharynx and throat. No serious results 
were caused thereby, but it was unpleasant 
enough to cause the patient to stop its use; 
this was entirely prevented by directing the 
patient to lie on the back with the head par- 
tially inclined to the opposite side. Vacher 
reported a similar effect during his irriga- 
tions. 

Proper treatment must be applied to the 
nose and nasopharynx in cach case, and 
attention given to the general health, The 
excretions are stimulated by small doses of 
calomel, followed by full doses of sodium 
phosphate; if there are any indications of 
worms, anthelmintics are prescribed. As @ 
tonic, arsenic sulphide gr. 1/50, or calcium 
sulphide gr. 1/4, four times a day to a child 
eight years old, gives excellent results. If 
the patient’s health is again reduced below 
the normal and the catarrhal process in the 
upper respiratory tract becomes worse, there 
are recurrences as from all other methods 


of treatment. 
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The reports of the use of formaldehyde 
in suppurative otitis media prove its value 
in this disease and warrant its continued 
use. 





THE TREATMENT OF LUPUS WITH 
ETHYL CHLORIDE. 


DETHLEFOEN (Hospitalstidende, Jan. 16, 
1901) reports a case of lupus of the face 
treated with ethyl chloride. The treatment 
consisted in freezing the affected parts 
without previous scraping. During the first 
week the freezing was done daily, later 
every second or third day. After each freez- 
ing there occurred serous effusions which 
dried up into a scab. The scab was removed 
before the next freezing. After ten weeks 
the ulceration was healed, the lupus nodules 
had disappeared, and the whole was covered 
with smooth skin of almost normal appear- 
ance. The patient was a woman, and the 
disease affected the nose and cheek exten- 
sively. The photographs show a remarkable 
result— British Medical Journal, May 11, 
1901. 





THERAPEUTICS IN THE NINETEENTH 
CENTURY. 


In his address before the American Med- 
ical Association N. S. Davis, Jr., made the 
following remarks in regard to this topic, 
and we quote from the Journal of the asso- 
ciation of June 8, 1901: 

The wonderful, the revolutionary discov- 
eries made by students of internal medicine 
during the nineteenth century are not always 
appreciated as they should be, for their re- 
sults are often demonstrable only by statis- 
tics; and the dramatic rescue of individuals 
from certain death which the surgeon at 
times accomplishes unfortunately cannot be 
effected by the therapeutist. It is not in the 
nature of his art. Great progress, however, 
has been made in the use of medicines and 
remedial procedures. Good reasons can be 
given for their employment, and their mode 
of action can be explained. Empiricism no 
longer governs their use as it formerly did. 
The placing of therapeutics upon a scientific 
basis began in the last century, when the 
physiological effect of drugs was first 
demonstrated by experiments upon animals. 

No field of medical research needs culti- 
vation so much or is more certain to yield 
a rich harvest than therapeutics. It is sur- 
prising that we have not a larger volume 
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of accurate knowledge of the effect of drugs 
than we do possess. Of late pharmacology 
has been neglected for studies which have 
temporarily been more enticing to experi- 
menters, such as bacteriology and experi- 
mental pathology. Moreover, a knowledge 
of these subjects is essential to enable a 
clinician to apply his therapeutic resources 
to the mitigation of suffering, the support 
of strength, and the elimination or destruc- 
tion of noxious substances, One can safely 
prophesy that the exact utility and the lim- 
itations of drugs and medical procedures 
will be defined in the present century. 

To accomplish this, not only is more 
knowledge required of the physiological 
action of drugs, but also better means of 
accurately measuring their effects when 
they are given to patients. We know when 
pain is relieved we can sometimes measure 
effects produced upon the heart and blood- 
vessels and temperature, but beyond this we 
depend for knowledge upon the impressions 
of physicians, impressions which must be 
corrected and often reversed by a wide 
experience. Clinicians possess only a few 
appliances or methods for the exact study 
of the sick. It is to be hoped that more will 
be discovered, and that they will also make 
it possible to register with accuracy the 
effect of drugs. When this is accomplished 
undoubtedly a smaller number of useful 
drugs will be employed, but these with 
greater exactness, 

It is true that drugs are often used to-day 
when they are not needed, because patients 
demand them; but this will be changed 
when laymen learn that it is the function of 
a physician to teach them what to do to give 
nature the best chance to effect repair, what 
to do to make themselves comfortable and to 
preserve life; when they learn that it is a 
physician’s function to teach them how to 
protect others from the same ailment, to 
foretell the possibility of recovery or death, 
and to avert or forestall complications. 
Medical men should include tine and faith 
in their materia medica as important means 
of effecting a restoration of health. By this 
is not meant faith in a fetish procured in an 
apothecary’s shop, but faith in the wisdom, 
honesty, and disinterested devotion of physi- 
cians which will enable them to accomplish 
all that can be done for the suffering. 

Although the greatest discoveries in the 
field of internal medicine have been appli- 
cable to the prevention of illness in the 
masses, much has also been done to increase 
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the chances of recovery of individuals who 
are sick. Dr, Davis here calls attention only 
to a few of the improvements in treatment 
which have been effected to remind us of 
more. Typhoid fever, which has been a 
scourge in all civilized countries, and con- 
stantly present -in all large centers of popu- 
lation, has not only been greatly lessened, 
sometimes even suppressed, by improved 
hygiene, but the chances of recovery of the 
one who is sick with it have been increased 
several fold by improved methods of treat- 
ment, Twenty-five years ago the mortality 
from typhoid fever in the hospitals of the 
world was from twenty to thirty-five per 
cent; to-day it is from five to fifteen. The 
better results are due to the cold baths which 
are used, to a more generous supply of 
fresh air, to proper feeding, and to protec- 
tion against, or the prompt treatment of, 
complications, 

One great therapeutic discovery has been 
made at the end of the nineteenth century— 
the discovery of antitoxins, the natural anti- 
dotes to the poisons of infectious agents. 
For a very long time it had been known that 
something developed in the human system 
during the course of many ailments which 
gave to the sufferer from them for a vari- 
able time immunity from a recurrence of the 
same disease. Until the existence of para- 
sites and of poisons generated by them was 


proved, an antitoxin was of course unrecog- ° 


nizable. Moreover, the possibility of such 
a thing in diseases, one attack of which did 
not cause immunity to others, was not even 
suspected. But diphtheria antitoxin, the 
most efficient of those of which we know 
anything, is one belonging to this last group 
of ailments, The chemical composition of 
antitoxins is yet to be discovered. Since 
antitoxin has been used the mortality from 
diphtheria has been reduced about one-half. 
The most extensive collection of statistics 
gathered from all civilized countries shows 
that when antitoxin is used on the first day 
of the disease the mortality is five per cent, 
increasing rapidly to thirty per cent when 
used on the fourth day or later. Before its 
employment the average mortality of the 
disease was from twenty-five to thirty-five 
per cent. To effect a still greater reduction 
in the death-rate from this ailment, it is 
necessary that it be recognized early, and 
that antitoxin be employed more generally 
as a preventive for those who have been 
exposed. 

That tetanus antitoxin and plague anti- 
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toxin are valuable is admitted. Many 
others, such as pneumonia, typhoid, tubercle, 
scarlet fever, erysipelas, and streptococcus 
antitoxins are still in the experimental stage, 
But even though it should be found that 
few natural antitoxins can be isolated for 
use as remedies, those already discovered 
confirm physicians in the hope that specifics 
will be found some day. 

Another therapeutic discovery made at 
the close of the century which has thrown a 
flood of light upon some obscure points in 
physiology and pathology, and has restored 
to usefulness many who were formerly 
incapacitated and incurable, is that of 
internal secretions, and especially the réle 
of the secretion of the thyroid gland, Ingre- 
dients in the thyroid, suprarenal bodies, and 
ovaries produce as definite effects upon the 
living body as many extracts from plants or 
synthetic chemicals. The pituitary body, 
the thymus, and bone-marrow may also 
have a value as yet undetermined, The 
rescue of those suffering from myxedema 
and cretinism by the administration of 
thyroid gland is one of the few happy dra- 
matic incidents which fall to the lot of the 
practitioner of medicine. 

That a much larger proportion of recov- 
eries from tuberculosis occur to-day than 
formerly is evident from the statistics of 
this disease, but this lessened mortality is 
not due to prevention only. Trudeau has 
estimated that eighteen per cent of all per- 
sons have tuberculous lesions, because a 
reaction to tuberculin can be demonstrated 
in that proportion. This statement is con- 
firmed by Councilman, who states that his 
autopsy statistics show that at least seven- 
teen per cent of all who die have had this 
disease. But in spite of this prevalence the 
mortality from the ailment is lessening. 

Rabies and tetanus are two diseases which 
until recently were thought to be incurable. 
Rabies can be suppressed by killing un- 
owned dogs and by muzzling the rest. Upon 
this point the following statistics from Eng- 
land are very instructive: In 1887, 217 
deaths occurred in Great Britain from 
rabies; in 1888, 160; in 1889, 312. A muz- 
zling law was then enforced. In 1891 the 
death-rate from the disease fell to 129; in 
1892, to 38. The muzzling ordinance was 
repealed, with the result that in 1894, 248 
deaths occurred from mad dog bites, and 
672 in 1895. Again muzzling was made 
compulsory. The death-rate once more 
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diminished ; in 1897 it was 151; in 1898, 17; 
in 1899, 9; and in 1900, none! 

Pasteur’s great discovery of a method of 
attenuating the virus of rabies and render- 
ing those who have been bitten by mad 
dogs immune by rapidly accustoming them 
to stronger and _ stronger viruses has 
reduced the mortality from 16 to 0.33 per 
cent, 

Tetanus, quite common in hospitals form- 
erly, is now prevented by properly cleansing 
and protecting wounds. It has become so 
rare a disease that to-day most students do 
not see a case of it during their college 
course, 





RHEUMATIC CHOREA: ITS VARIETIES 
AND THEIR TREATMENT, 

In the course of an article on this subject 
in the Medical Press and Circular of May 
29, 1901, GUTHRIE gives the following 
directions : 

Sthenic Cases (Severe).—Absolute con- 
finement to bed is essential. The bed should 
have padded sides. in order to prevent the 
patient from hurting himself or falling out. 
It is often necessary to protect bony projec- 
tions by cotton-wool packing. Carefully 
applied splints to both arms and legs are 
sometimes useful. 

Chloral hydrate is the most valuable 
remedy for such cases. It must be pushed 
until natural sleep is procured. Sometimes 
five-grain doses, thrice daily, are sufficient 
(for a child of five or six), but it is usually 
necessary to increase the dose and to give 
it every four hours in order to bring the 
patient fully under its influence. Ten to 
fifteen grains at a dose may thus be given to 
a child of eight or ten. The bromides seem 
less serviceable alone, but may be combined 
with chloral, and they are best administered 
per rectum, 

The pulse and heart should be carefully 
watched whilst the patient is under chloral, 
and if they show signs of failure, brandy 
and digitalis, strophanthus, or caffeine 
should be given. 

The tincture of cactus grandiflorus, in 
doses of two or three minims, is useful 
when there is much cardiac disturbance or 
feebleness without definite signs of endo- 
carditis. In very severe cases, in which 
even chloral hydrate fails to procure rest 
and sleep, inhalation of chloroform may be 
necessary. In milder sthenic cases other 
nerve sedatives are of use. Antipyrin in 
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doses of three to five grains for a child aged 
between five and eight is often efficacious, 
as also is monobromide of camphor, one to 
four grains three times daily with licorice 
powder. Extract of physostigma, one- 
twentieth to one-sixth grain, with extract 
cannabis indica, one-third to one-half grain, 
have been used and with good effect. 

The Use of Arsenic.—lIt is to be regretted 
that the Newcastle quack who confessed on 
his deathbed that his chorea cure contained 
large quantities of arsenic did not die 
impenitent. Had he merely confessed to 
spells and incantations he would not have 
done much harm. But, as Voltaire said, 
“spells and incantations when combined 
with a sufficiency of arsenic may destroy 
whole flocks of sheep.” 

It is not known how many choreic sheep 
have been actually destroyed by arsenic, but 
many have been rendered extremely ill 
thereby. It is believed that the practice of 
pushing arsenic until what are euphemisti- 
cally called “constitutional symptoms” ensue 
is mischievous, useless, and unjustifiable. 
Arsenic in poisonous doses is in no sense a 
specific for chorea. Yet it is an undoubted 
fact that choreic movements sometimes 
cease by the time that the accumulative 
treatment by arsenic has reached its height. 
What is the explanation? Dr. Rolleston 
asks, “Does arsenic cure chorea because it 
makes the patient ill in another way and 
unable to manifest the original diseases?” 
It is not believed that, given in this way, 
arsenic cures chorea at all, and it is thought 
the real explanation is that in such cases 
the sthenic form of chorea has given way to 
the asthenic, as commonly happens when 
arsenic has not been administered. The 
choreic movements have ceased, but the 
disease is in no sense cured, and arsenical 
poisoning may be superadded to the original 
complaint. In cases where enormous doses 
of the drug seem to be taken with impunity, 
it may be that they have not been absorbed. 
The rapid emaciation which often accom- 
panies severe chorea shows that absorption 
is at a low ebb. In some cases symptoms 
may not disclose themselves until a fort- 
night has elapsed since the medicine was 
stopped (Railton, Medical Chronicle, Feb- 
ruary, 1900). Although strongly opposed 
to the routine treatment of chorea by heroic 
doses of arsenic, the author believes that, 
given in ordinary amount, it is most valua- 
ble in all mild cases, 
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Salicylates—One argument against the 
rheumatic origin of chorea has been that the 
movements do not seem to be checked by 
salicylates. This is not altogether true. 
The author found salicylates as beneficial in 
relieving the pains of chorea as the pains in 
ordinary articular rheumatism, and with 
the relief of pain the course and severity of 
the chorea is lessened. 

Some deny that salicylates have any effect 
in shortening the duration of rheumatic 
fever. But the majority will admit that 
pain and swelling of the joints which had 
entirely ceased under salicylates often return 
directly the drug is withheld. In many 
cases of chorea there is evidence of disor- 
dered digestion, foul breath and tongue, loss 
of appetite, constipation or diarrhea. 

Salicylate of bismuth is useful in such 
cases, or salol in a castor oil emulsion after 
a dose of calomel. 

Treatment of Subvarieties of Sthenic 
Chorea.—The acute stage characterized by 
spontaneous movements seldom lasts longer 
than one or two weeks. At the end of this 
time the asthenic condition or one of the 
subvarieties of the sthenic makes its appear- 
ance. The subvarieties may linger on indef- 
initely for many weeks or months, and the 
condition may in rare instances become 
chronic unless appropriate treatment is 
adopted. 

The methods of treatment are “sugges- 
tion,” physical exercises, and rest, combined 
or used singly. 

Suggestion (by which is not meant hyp- 
notism) is useful in cases where movements 
only occur when notice is taken of the child, 
and on attempted voluntary action, Such 
children are naturally timid and self-con- 
scious, and they require much patience, gen- 
tleness, and encouragement for their man- 
agement. 

1. Suggestions that the child should lie 
quietly should be repeated in the soothing 
manner used by the hypnotist. At the same 
time the flourishes and wriggles should be 
restrained, and the child will soon learn to 
lie completely relaxed and flaccid under 
observation, which is the first step gained. 

2. Passive movements combined with 
suggestion. It will be found that choreic 
movements occur directly the child’s limbs 
are manipulated. To correct this condition 
the patient’s hand should be placed between 
the observer’s hands, and raised and moved 
in various directions, suggestion being made 
meanwhile that the child should keep its 
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own hand quite still. At first it will be 
snatched away, and flourished as usual, but 
soon the patient learns to control the invol- 
untary movement by an effort of will which 
makes the whole limb rigid. This is an 
indication of improvement, though by no 
means of a cure; but by degrees the child 
discovers that its efforts to control involun- 
tary movements need not be so strenuous, 
whilst its limbs are guided and restrained, 
and accordingly the rigidity becomes re- 
laxed. The measure of improvement is 
easily ascertained by the observer, Until 
the limbs can be passively moved freely in 
all directions without exciting rigidity or 
spasm no other than passive exercises 
should be employed. 

3. Voluntary movements under guidance. 
The patient is then directed to perform the 
same movements as have been passively 
executed, whilst his hand is still controlled, 
guided and helped by the observer. 

4. When this can be done without excit- 
ing spasms or rigidity, but not before, vol- 
untary movements without control, in imita- 
tion of the observer’s, should be practiced. 

The movements should be of the simplest 
character at first, and gradually made more 
elaborate. They should be executed slowly 
and steadily without jerks and flourishes. 
The chief difficulty is at this stage incoor- 
dination rather than spasm, and the mode of 
treatment is adapted from Frankel’s system 
in the case of locomotor ataxia. 

Elaborate apparatus is unnecessary, Sim- 
ply bringing the fingers together from a 
distance and touching various parts of the 
body with them are admirable exercises. 
Precision of movement can be gained and 
the child kept amused by various toys and 
games. The kindergarten supplies simple 
and cheap apparatus which answer the pur- 
pose. Colored balls hung by strings on a 
frame or strung on wires can be used. The 
balls can be made to swing, touched and 
arranged in patterns under direction. Then 
solid squares or cubes can be built in various 
shapes and forms, Such games as draughts, 
dominoes, or solitaires can be used for older 
children ; or “spilikins” can be easily impro- 
vised with a box of matches; or pegs to be 
fixed in the holes on a backgammon board 
can be pressed into service. A child may 
usually be considered cured when it can 
build a two-story house of cards. 

The aim of exercise is to encourage free- 
dom as well as precision in movement. For 
this reason it is inadvisable to allow the 
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patient to write or thread needles or to sew. 
All these actions require much mental con- 
centration, fixation, and tension of the vari- 
ous muscles employed, There is no objec- 
tion to free-hand drawing on a slate or 
blackboard, and paper plaiting or weaving 
may be encouraged. It is important that all 
exercises should be carried out under super- 
vision, otherwise the child becomes careless 
and ceases to take any trouble provided that 
it can amuse itself, and if neglected often 
drifts into what the author has called 
“residual chorea.” The treatment in this 
event is by a course of drilling, marching, 
wheeling, and standing at attention at word 
of command in particular; for the child’s 
chief faults are inattention and carelessness, 
which have to be overcome. Ordinary 
calisthenic exercises are also useful in these 
cases. 

The treatment of the lower extremities is 
on the same principles as that of the upper. 
The patient should not be allowed to stand 
or try to walk until all movements of the 
legs can be executed with fair precision 
whilst lying down. Such ataxia as still re- 
mains should be treated by making the child 
stand supported by the back of a chair 
whilst it places each foot separately in vari- 
ous positions. The author suggests wooden 
curtain rings scattered on the floor, and the 
patient instructed to tread on them one at a 
time. The rungs of the chair may also be 
used for exercises in mounting. 

The author has only attempted to indicate 
the line of treatment which he has found 
useful. The principles are (1) that sugges- 
tion is of service where there is lack of 
inhibitory control over choreic movements ; 
(2) inhibition when acquired is often exag- 
gerated, and has to be regulated by assist- 
ance before voluntary movements can be 
executed; (3) incoordination has to be 
treated by exercises carefully graduated in 
the order of difficulty in their accomplish- 
ment, 

Treatment by Rest.—In all primary 
attacks the patients should be absolutely 
confined to bed. This should be the rule 
even in mild cases, for they may quickly 
become severe. The rule is well recognized 
in cases of articular rheumatism, and should 
be equally so in chorea, for in both the onset 
of endocarditis is to be feared. Endocar- 
ditis may be arrested or even staved off by 
enforced rest. The length of time during 
which confinement to bed is necessary varies 
according to circumstances. As a general 








REPORTS ON THERAPEUTIC PROGRESS. 607 


rule no attempt should be made to get the 
patient out of bed until all spontaneous 
movements have ceased for at least a week. 
Also the period of rest depends on the ex- 
tent to which the heart is implicated. A 
rapid or irregular pulse, signs of cardiac 
enlargement, and the presence of shifting 
bruits, are indications of rest. So much 
importance need not be attached to the pres- 
ence of simple mitral regurgitant bruits, 
unless of recent origin, and provided that 
other signs of heart disease are absent, In 
mild cases of recurrent attacks the rule is 
not so absolute. Rest in bed for a week or 
two is often sufficient, and then the child 
may be allowed up for one hour or so out 
of every three or four. The child’s own 
inclinations in the matter should be con- 
sulted. If it frets and rebels at enforced 
rest it is best to humor it within reasonable 
limits. 

A child may often be in perfect health 
although suffering from “residual chorea,” 
and such cases do not require treatment by 
rest. 

The treatment by rest may, in fact, be 
overdone. It has been noticed that children 
who have been kept in bed for many weeks 
on account of slight rises of temperature 
and rapid pulse improve at once when 
allowed to get up. This applies to conva- 
lescence from diseases other than chorea. 

Treatment of Asthenic Chorea.—The 
treatment should be recuperative and stim- 
ulant rather than sedative. In severe cases, 
which, as previously mentioned, are com- 
monly the result of equally severe asthenic 
chorea, absolute rest in bed is essential, with 
an abundant and nutritious diet, Brandy 
should be given freely. Four to six ounces 
in twenty-four hours is not too much for a 
child of eight to ten years of age. It is of 
course necessary to reduce the amount as 
soon as improvement commences, otherwise 
a low state of semistupor, with delirium, 
furred tongue, and subnormal temperature, 
is apt to be induced, A similar condition 
of alcoholism sometimes delays convales- 
cence from enteric fever in children. It 
has been regarded as an indication for giv- 
ing more stimulants; but, on the contrary, 
less should be supplied. 

Quinine, which in the sthenic cases seems 
to aggravate the condition, as it often does 
in epilepsy, is useful in asthenic chorea. 
Salicylate of quinine when there are mus- 
cular pains, cod-liver oil and maltine, nux 
vomica, and iron when anemia is present, 


608 THE THERAPEUTIC GAZETTE. 


are better remedies than bromides and seda- 
tives. Arsenic in small doses seems to be 
always beneficial. There is usually much 
prostration and emaciation. Massage and 
mild galvanism (not faradism) will improve 
the general nutrition. 

Passive movements, and exercises under 
guidance and without, are as useful in these 
cases as in the sthenic subvarieties. But 
the rationale is somewhat different; for in 
asthenic cases voluntary movements are not 
so much hindered by .pasms and ataxia as 
by inhibition of will-power. Thus cne has 
to teach the patient to use his limbs little by 
little, just as one coaxes a p< tient suffering 
from hysterical paralysis to do so. The 
milder asthenic cases require treatment on 
similar lines, namely, tonics, exercises, mas- 
sage, and prescribed amounts of rest in bed. 
Like cases of residual chorea, they are apt 
to be very tedious and even chronic unless 
taken in hand. 

Reflex Chorea—As may be gathered 
from preceding remarks, any condition that 
lowers general health may favor the flour- 
ishing of the diplococcus rheumaticus, and 
so give rise to chorea, Hence in every case 
of chorea the presence of errors of refrac- 
tion, nasopharyngeal diseases, defective 
teeth, gastrointestinal disturbance, parasites 
both internal and external, genito-urinary 
affections, and all sources of mental dis- 
tress, must be sought and treated, or re- 
moved if found. It is not contended that 
immediate relief is thereby procured, but so 
long as such conditions exist the course of 
chorea may be protracted. 

In conclusion, it may be hoped that the 
discovery of the diplococcus rheumaticus 
will lead ere long to the treatment, render- 
ing all present methods antiquated, yet not, 
it is believed, entirely obsolete. 

? 





CARDIAC DRUGS AND THE VASOMOTOR 
TREATMENT. 


SAHLI states in the Medical Press and 
Circular of May 29, 1901, that the object of 
pathology should be the careful study of 
the functional troubles which give rise to 
disease, so that, with a clearer knowledge of 
the action of remedies, we may in each case 
prescribe the treatment which is most suit- 
able in the complaint we have to deal with. 
The numerous failures, often inexplicable, 
that occur in the use of the best known 
cardiac remedies, such as digitalis or caf- 
feine, are generally due to an inadequate 


diagnosis of the nature of the physiological 
disturbances which we are called upon to 
treat. 

Since venous stasis or the different 
varieties of passive congestion constitute the 
principal indications for the use of cardiac 
and vasomotor remedies, it is absolutely 
necessary to go to the very root of the gen- 
eral pathology of the congestive states. The 
distinctive character of venous stasis is the 
slowing down of the circulation in the aorta, 
in consequence of which there is a diminu- 
tion in the quantity of blood passing through 
the capillaries in the unit of time, and an 
unequal distribution of the blood in the 
organism. We must distinguish between 
the different varieties of stasis: 

1. Cardiac stasis, which is caused either 
by weakening of the ventricular systole, or 
by a mechanical obstacle to the diastolic 
expansion of the ventricle, such as peri- 
cardial effusion. This latter variety is char- 
acterized by congestion of the pulmonary 
vessels and the veins of the general circula- 
tion, and also by anemia of the arteries and 
capillaries. 

2. Pulmonary or respiratory stasis, which 
is the result of an affection of the respiratory 
organs—emphysema, kyphoscoliosis, pul- 
monary sclerosis, bronchial asthma, capil- 
lary bronchitis, and pleuritic effusion. In 
this case it is caused by an obstacle either to 
the systole of the right heart or to the 
diastolic expansion of the heart due to 
enhanced intrathoracic pressure. The symp- 
toms of this variety of stasis are the same 
as those of the preceding form. In both 
arterial tension is generally diminished, 
though it may, however, be increased when 
arterial resistance is augmented. It is pro- 
posed, therefore, to distinguish high tension 
stasis from stasis associated with dimin- 
ished arterial tension. . 

3. In vasomotor stasis, which is due to 


_marked dilatation in the capillaries of the 


general circulation, the result of which is an 
insufficient supply of blood in the heart dur- 
ing diastole, even when this organ performs 
its functions normally, arterial as well as 
venous tension is reduced. The symptoms of 
this variety of stasis are cyanosis, oliguria, 
and a feeble pulse, but edema is generally 
absent, 

4. Splanchnic stasis, which bears more 
particularly on the abdominal vessels. 
Patients who develop this form of stasis are 
pale rather than cyanotic; they give one the 
impression of hemorrhagic pallor. This 
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variety may either occur alone, or as a com- 
plication of grave cardiac stasis, such as one 
observes especially as the result of aortic 
regurgitation, and the prognosis is unfavor- 
able. 

From a therapeutic point of view it is 
advisable to diagnose the form of stasis 
directly the first symptoms appear (quick- 
ened pulse, traces of edema, diminution of 
urinary secretion, overfilling of the jugular 
veins, etc.), without waiting for the com- 
plete development of the clinical picture. 

With regard to treatment, the first ques- 
tion that arises is whether digitalis is indi- 
cated in the treatment of all the forms of 
stasis mentioned above, or whether certain 
distinctions ought to be made, Digitalis 
acts in cardiac stasis by reenforcing systolic 
contraction of the ventricle. It is also effi- 
cacious against certain obstacles to the dias- 
tolic expansion of the heart by strengthen- 
ing diastole and by encouraging ventricular 
aspiration. This treatment is also useful in 
vasomotor stasis, in which it also tends to 
enhance ventricular aspiration, and in addi- 
tion to this acts directly on the heart, which 
is also generally involved, either directly by 
the morbid influence which is acting on the 
vessels, or indirectly, owing to the circu- 
latory inadequacy. Recourse to digitalis is, 
therefore, indicated in all forms of general- 
ized stasis. It ought, however, to be pre- 
scribed with discrimination, and we must 


remember that there are conditions in which 


camphor or caffeine, owing to their ener- 
getic action on the vasomotors, should be 
administered in preference to digitalis. It 
has also been observed that even in cases of 
stasis accompanied by a high arterial tension 
digitalis acts favorably; it does not further 
increase the tension as might a priori be 
supposed, but, on the contrary, it lowers it. 

It is a matter of general observation that 
the effects of digitalis persist for a long 
time. This phenomenon is due to the fact 
that under the influence of this remedy the 
nutrition of the heart is improved, and the 
organ works more energetically, a condition 
which continues after the treatment has been 
suspended, In other cases the action of 
digitalis is ephemeral, and it may happen 
that we only succeed in maintaining to some 
extent a failing circulation by the contin- 
uous administration of the remedy. Among 
the numerous factors which hinder the 
action of digitalis there is one which is 
often overlooked, and this factor might be 
called essential inadequacy of a valve. This 
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state occurs when the insufficiency has 
reached a stage which renders any degree of 
compensation impossible, the quantity of 
blood regurgitated at each cardiac revolu- 
tion being such that even a reenforced sys- 
tole cannot possibly restore the equilibrium 
of the circulation. Stasis produced by this 
essential insufficiency is therefore perfectly 
distinct from that which is caused by a 
failure in the compensation of an ordinary 
valvular lesion, and treatment has little or 
no effect upon it. 

The next question we have to ask our- 
selves is whether digitalis may be pre- 
scribed in all cases of valvular disease with- 
out taking into consideration the damaged 
valve. Many authors are opposed to the 
use of this remedy in aortic regurgitation. 
The bad results which sometimes follow 
the administration of digitalis in this condi- 
tion are above all due to the fact that the 
physician is generally only called in when 
the lesion has already assumed the form of 
an essential lesion, whereas mitral affec- 
tions, owing to the discomfort which they 
cause, induce patients to have early recourse 
to the physician. The author is not inclined 
to the belief that digitalis prescribed in 
moderate doses, and at a period when one 
may still hope for the treatment to have 
some effect, may be administered with some 
good effects in aortic regurgitation. With 
an irregular pulse, due to venous stasis, 
digitalis regulates the action of the heart. 
The clinical observations at the disposal of 
the author are not sufficient to allow him to 
dogmatize as to the influence of this remedy 
in other varieties of arrhythmia. 

Strophanthus, adonis, convallaria, and 
squills act in a similar manner to digitalis, 
and it is open to question whether there is 
any difference in their action, except in re- 
spect of the intensity of their effects, 

Caffeine is more especially a vasocon- 
strictor, and it is, therefore, indicated in 
the treatment of vasomotor stasis. Clinical 
observation, moreover, tends to the belief in 
the direct action of this alkaloid on the car- 
diac systole. Its dilating influence on the 
coronary arteries explains the favorable ef- 
fects which it produces in the treatment of 
angina pectoris. 

The action of camphor is strictly analo- 
gous to that of caffeine. In addition to its 
action on the vasomotor centers and on the 
respiration function, it appears, according 
to recent researches, to exert a direct influ- 
ence on the heart. It is especially useful in 
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maintaining the vital functions in the course 
of infectious diseases. 

Alcohol does not act directly on the heart. 
Its chief effect is to relax the vessels; it can 
also be used advantageously when, in conse- 
quence of vascular contraction, arterial re- 
sistance is intensified. Its action is, how- 
ever, too fugitive to allow of its being ad- 
ministered alone; but taken in conjunction 
with digitalis or caffeine, it acts favorably 
in cases of stasis accompanied by high ten- 
sion. It is often ef service in angina pec- 
toris. It cannot be recommended for the 
purpose of strengthening the circulation in 
infectious diseases, but, on the other hand, 
it is useful—indispensable, indeed—against 
febrile shivering or after a bath, when the 
patients. cannot succeed in getting warm 
again. It is sometimes the chilliness caused 
by the cardiac debility or by vascular spasm, 
but it is contraindicated when the feeling of 
chilliness is accompanied by vasodilatation. 

Ether exerts effects similar to those of 
alcohol, with this difference, that if it be ad- 
ministered by hypodermic injections the 
pain caused by the injection may provoke 
certain reflex actions which we must bear 
in mind, 

Experimental observation on the action of 
nitrites and iodides on the vessels is as yet 
insufficient to allow of discussing the action 
of these remedies; nevertheless clinical ob- 
servation furnishes numerous proofs of 
their activity. 





THE TREATMENT OF CHRONIC PURU- 
LENT OTITIS MEDIA. 


M’KERNON states in the Medical News of 
May 25, 1901, that in treating a case of 
chronic purulent otitis media we should 
have three objects in view: first, the cure of 
the otorrhea; secondly, the improvement of 
the hearing; and thirdly, the relief of the 
distressing subjective sounds present. 

In the treatment of the discharge the first 
cardinal principle is cleanliness, and this 
can be accomplished in one of two ways. 
If but little discharge be present, and the 
patient seen frequently by the surgeon, the 
existing discharge can easily be removed by 
mopping the parts with sterilized cotton, 
wound on a cotton-carrier. After the field 
has been gone over in this way it should be 
thoroughly cleansed with some compara- 
tively strong non-irritating germicide or 
disinfectant, and one which the writer has 
found beneficial is the following: 





R Boric acid, gr. xx; 
Sol. hydrarg, bichlor., 1:1000, 3ij; 
Spr. vini rect., q. s. 3j. 


The parts are thoroughly cleansed with this 
solution, and any granular surface is 
touched with a small cotton-tipped probe, 
dipped in silver nitrate, of a strength rang- 
ing from 20 to 240 grains to the ounce of 
distilled water. This will, in a large num- 
ber of cases, so stimulate these structures 
that by using such treatment two or three 
times a week a cure will speedily follow. 
If, on the other hand, the discharge is pro- 
fuse, then the patient, or whoever is to care 
for him, must be taught the proper method 
of syringing the ear, and the treatment car- 
ried on by irrigation. Usually a hard-rub- 
ber ear syringe with a blunt point or nozzle, 
holding an ounce of fluid, should be used. 
In the case of young children it is desirable 
that the syringe be of soft rubber, in order 
not to irritate the meatus or canal, and in 
shape should be like a round bulb, with a 
long-drawn-out point, through which the 
fluid passes on its way from the chamber of 
the syringe to the canal. 

A point to be remembered in syringing 
the ear, and also to be impressed upon the 
patient or nurse, is to give instructions in 
all adult cases to grasp the auricle gently 
between the thumb and fingers of the left 
hand and draw it upward, backward, and a 
little outward, thus straightening the 
meatus and cartilaginous canal, and bring- 


ing it on a line with the osseous canal.’ 


Otherwise, when we use the syringe, we 
shall be directing the stream of fluid against 
the side of the canal wall instead of directly 
into the lumen of the passage, as drawing 
the auricle in the manner described will 
overcome the irregularity at the opening of 
the canal and allow the nozzle of the syringe 
to pass into the meatus deeply, with its tip 
directed downward and forward. In syr- 
inging the ears of a child under three 
years of age, the auricle should be drawn 
outward and downward, as this position 
best aids us to overcome the natural 
curve of the canal at that age. The fre- 
quency of irrigation will depend largely 
upon the character and quantity of the dis- 
charge, and at no time must it be allowed 
to accumulate to any extent in the auditory 
canal. In an ordinary adult case, it should 
be cleansed every three or four hours at 
first, and as the discharge begins to lessen, 
then diminish the frequency of irrigation to 
three times a day, or once or twice a day, 
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and later even to every second or third day. 
In a child it will be necessary to irrigate 
more frequently on account of the smallness 
of the canal and the tendency of the walls 
at the meatus to lie in contact, thus driving 
back the secretion. In these cases we 
should irrigate as frequently as every two 
hours until we notice a gradual lessening 
of the discharge, and from this point on 
diminish the frequency to every three, four, 
or six hours, depending upon the quantity 
of the discharge that presents itself each 
day. It is always well to bear in mind that 
an ear should be irrigated only frequently 
enough to keep the discharge from accumu- 
lating in the canal, as too frequent irriga- 
tion serves to soften, make flabby, and les- 
sen the integrity of the parts, thus prolong- 
ing the disease. Only a small amount of 
force should be used in irrigating an ear, 
whether the case be a child or adult, and 
we should never use a cold solution, but one 
tepid, or slightly warmer, depending upon 
the amount of comfort given to the patient. 
The quantity to be used at each irrigation 
varies anywhere. from a quarter of a pint to 
a pint. Rarely is it necessary at one sitting 
to use more than the maximum quantity 
given above. 

If irrigation produces, as it sometimes 
does, disagreeable symptoms, as_ pain, ver- 
tigo, or nausea, and these persist, then no 
matter how profuse the existing discharge 
we must cease the irrigation and remove the 
discharge by frequent mopping, and cleans- 
ing with cotton. In all cases after irriga- 
tion it is desirable to dry the deeper parts 
as well as the meatus with cotton. 

The various solutions used for syringing 
the ear have been legion, but only those 
will be mentioned which the writer has 
found of value from a clinical standpoint. 

A solution of bichloride of mercury, in 
strength ranging from 1:2000 to 1:5000 in 
boiled water, is the solution most used, and 
the one from which we obtain the best re- 
sults at the present time. A solution of 
value, and one largely used to-day by the 
general practitioner, is that of boric acid, of 
the strength of 20 grains to an ounce of 
boiled water. As a cleansing solution it 
answers the purpose very well, but taken 
from a disinfecting or germicidal stand- 
point, it leaves much to be desired. 

A solution of carbolic acid in sterilized 
water of the strength of one or two per cent 
was formerly used. In obstinate cases a 
weak solution of formaldehyde, 1:1000, is 
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often of service, owing to its active germi- 
cidal properties, but even in this strength 
it has to be discontinued many times, owing 
to its irritating qualities, and if continued 
should be used in a much weaker form. A 
solution of permanganate of potassium, half 
a drachm of the liquor potassii perman- 
ganas in from four to six ounces of steril- 
ized water, is often used to abate the dis- 
charge, on account of its strong disinfecting 
properties, and at the same time it acts as 
an excellent deodorizer when we have a 
foul-smelling discharge to treat. 

When a certain amount of exfoliated 
epithelium is found in the discharge, ac- 
companied by a roughened and excoriated 
condition of the meatus, he has found of 
the utmost value a one-eighth-per-cent alco- 
holic solution of salicylic acid of the 
strength of from one to two drachms of the 
solution in four ounces of sterilized water, 
the acid here having a marked healing ef- 
fect on the excoriated tissue. For simple 
cleansing purposes, a tepid solution of plain 
sterilized water will be all that is needed. 

In a few of the cases coming under the 
writer’s observation, where the so-called 
irrigation treatment has been used, they be- 
come perceptibly worse, and the discharge 
increases instead of lessening. When this 
occurs the patient, or whoever is caring for 
the case, must systematically use the dry 
treatment just spoken of above, in order to 
obtain the beneficial results desired. 





TREATMENT OF PANCREATITIS. 


In closing an editorial on pancreatitis in 
the Medical News of May 25, 1901, the fol- 
lowing views are expressed: 

“Whatever may be the status of our ig- 
norance in diagnosing pancreatitis, there is 
now no longer any question as to the, treat- 
ment. It is both medical and surgical. Con- 
trary to the too usual state of affairs, we 
know what to give, how much to give, and 
why to give calcium chloride. The degen- 
erating fat in the body splits into glycerin 
and fatty acids—these acids unite with the 
calcium of the blood, which destroys, or lim- 
its, its power of coagulating. Hence cal- 
cium chloride in heroic doses is indicated 
especially in the hemorrhagic form. This 
term Mr. Mayo-Robson feels has been used 
too promiscuously. Inflammatory condi- 
tions of the pancreas are to be classified like 
those of any other organ, into chronic, sub- 
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acute, and acute. The hemorrhagic form is 
now to be considered a variety of the acute. 
The surgical treatment is immediate opera- 
tion with the establishment of drainage. 
The position and direction of this varies 
with the chronicity or activity of the case. 
If it is of long standing, it is best accom- 
plished indirectly by way of the marsupial- 
ized gall-bladder; if acute it is through a 
retroabdominal incision leading to the fat of 
the left perinephric region, 





OPOTHERAPY IN GYNECOLOGY. 


Joun PHILLIPs gives the following views 
as to the value of glandular therapy in 
gynecolagy. He says that opotherapy, 
which seems a preferable word to organo- 
therapy, was created by Landouzy to desig- 
nate the science which treats of curative ele- 
ments found in the “internal secretion” of 
certain ductless glands. As the latest craze 
seems to be the treatment by animal ex- 
tracts it behooves us carefully to consider 
whether there is any real ground for sup- 
posing that such treatment is efficacious, 
and if so on what lines and in what manner 
it should be carried out. The three ex- 
tracts which must be considered would ap- 
pear to be (1) thyroid extract; (2) ovarian 
extract; and (3) extract of the mammary 
gland. 

1. In considering the first it need only be 
said that ample clinical evidence shows that 
certain nutrition disorders associated with 
pelvic disturbance are undoubtedly benefited 
by this treatment ; moreover, the dose of the 
drug is known and its toxic effects are rec- 
ognized. It is certainly of value in amenor- 
rhea so often found to accompany extreme 
obesity and as a complication of myxedema; 
according to some authorities it is beneficial 
in the hemorrhages of fibroid tumors of the 
uterus. 

2. In considering the treatment by ovar- 
ian extract much difficulty must be encoun- 
tered at the onset, as we are dealing with a 
drug the dosage and toxic effects of which 
are so far quite an unknown quantity. Dr. 
Regis seems to have been one of the earliest 
authorities to record the use of ovarian 
juice. He prescribed it in a case of mania 
following removal of both ovaries and 
tubes; the result was most successful, al- 
though many injections were necessary. 
Leopold Landau gives his support to this 
mode of treatment, and since then many 





original articles (with detailed observa- 
tions) have been written recommending its 
adoption in increasingly numerous varieties 
of female disease. 

The methods of administration of ovarian 
extract appear to be three: (1) that fol- 
lowed by Knauser, who grafted the fresh 
gland into the peritoneum or under the 
skin; (2) Brown-Sequard’s method by sub- 
cutaneous injections of the organic ex- 
tracts; and (3) the method recommended 
by Horwitz and others and now in general 
use—viz., administering the extract by the 
mouth or the rectum, either in a natural 
state, in the form of ovarian tablets, or as 
a glycerin extract. With the thyroid ex- 
tract both dose and toxic effects are weil 
known, but so far no satisfactory evidence 
has been brought forward as to the effects 
of ovarian extract. Five-grain tablets have 
been given as a rule thrice daily, and as 
many as three tablets thrice daily have been 
prescribed without any toxic effects or any 
amelioration of the symptoms arising. Jayle 
has observed zona and Schuster general 
urticaria after prolonged ingestion of ovar- 
ian extract. The author saw one case of the 
latter of which there was no doubt, but is 
strongly of the opinion that the rash was 
due not to the drug but to some impurity 
in the vehicle of administration. 

Ovarian extract has been given in many 
diseases (often experimentally), but in 
none have any definitely satisfactory results 
been obtained, with the exception of the 
natural and the artificially induced meno- 
pause. In eight cases of menopause the 
distressing headaches and flushes were cer- 
tainly relieved, but whether this was the 
possible result of suggestion or not is not 
stated; Krusen, after three and a half years’ 
experience, is of a somewhat similar opin- 
ion. He says that in the treatment of 
amenorrhea and dysmenorrhea it is useless, 
and he noticed no appreciable result in its 
exhibition during the natural menopause. 
He thinks that the best results in opother- 
apy are attained by the use of the thyroid 
and adrenal glands, and that the ovary in 
function is in no sense analogous to these 
organs. Julien finds the drug, on the con- 
trary, of great value in postoperative meno- 
pausal symptoms, in amenorrhea, dysmen- 
orrhea, anemia and chlorosis, and osteoma- 
lacia. He gives full notes of forty-on¢ 
cases in support of his assertions, 

3. The administration of mammary ex- 
tract is surrounded by still greater uncer- 
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tainty. It is best given in the raw state, 
cow’s udder being cut into thin slices and 
made into a salad. This method has been 
frequently prescribed and carried out by 
Freudenberg. No toxic or other effects be- 
yond a suspicion of improvement in lacta- 
tion during its ingestion have been re- 
corded, 





SANTONIN (SANTONIC ACID) IN TA- 
BETIC PAINS. 


Necro (Giorn. d, r. Accad. di.Med. di 
Torino, February, 1901) has tried santonin 
with success in the treatment of the light- 
ning pains of tabes. Of the eleven cases in 
which the drug was tried, eight were de- 
cidedly relieved, two temporarily relieved, 
and one unaffected. At first the author 
gave I5 grains in three doses at intervals of 
three hours, and in subsequent attacks be- 
gan with Io grains, 5 grains five hours 
later. The pain got decidedly less in three 
hours after the first dose, and completely 
ceased two hours after the second dose. So 
far the author has only administered it dur- 
ing the crisis, not in the intervals. In one 
case it gave relief when a mixture of anti- 
pyrin and phenacetine had proved futile. 
None of the patients had this treatment 
more than four or five times in the course 
of two or three months.—British Medical 
Journal, May 18, 1901. 





OSSICULECTOMY FOR CHRONIC SUP- 
PURATIVE OTITIS MEDIA. 


Stucuy gives the following advice in the 
New York Medical Journal of May .25, 
1901. He reminds us that chronic suppura- 
tion leads inevitably to necrosis sooner or 
later, and the fact must not be lost sight of 
that dead bone in the tympanic cavity, more 
than in any other part of the body, is apt to 
produce disastrous results. The method of 
operation for removal of the drum mem- 
brane and the ossicles is so accurately de- 
scribed in the text-books and so thoroughly 
known that no reference to technique is 
needed. In only two of the twenty-nine 
cases of operation was the stapes removed. 
In none had the disease existed less than 
seven years. 

Given a case of chronic suppuration 
which has existed for years, if dirty granu- 
lation, blocking a perforation through 
Shrapnell’s membrane, the drum remnant 
soggy, is found, and the probe reveals 
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roughness indicative of necrosis of the 
malleus or anvil, or both, the hands of the 
surgeon are tied until the necrotic ossicles 
and part or all of the tympanic membrane 
are removed and the cavity thoroughly cu- 
retted. When this is done, and the anterior 
attic wall is removed, we have the free 
drainage, and can make remedial applica- 
tions, which could not be done otherwise. 
The writer would not be understood as ad- 
vocating this procedure in every case of 
chronic suppuration, for many of these re- 
quire the radical operation. In all cases in 
which there is a large or even medium-sized 
canal and unmistakable evidence of chronic 
disease of the attic with perforation of 
Shrapnell’s membrane, and all the condi- 
tions attending suppuration (with necrosis 
usually), removal of the ossicles, a portion 
or all of the anterior attic wall, and rem- 
nants of the drum membrane is believed to 
be the most conservative and satisfactory 
procedure. 

The treatment thus briefly outlined is ably 
championed by Allport, of Chicago, and 
Lake, of London. Others eminent in our 
ranks go a step further and advocate the 
radical surgical treatment. The writer be- 
lieves the former should always be resorted 
to first, because (1) it gives free drainage; 
(2) it affords an opportunity to successfully 
combat the suppurative process; (3) it is 
free from danger to life and health; (4) in 
a large percentage of cases the disease is 
arrested, the hearing improved, only rarely 
made worse; (5) there is no deformity or 
scar, 

The dry treatment is inadequate, because 
of the débris collecting around the ossicles. 
Conservative surgery is justified, because 
this hindrance is removed, 

Chronic suppurative cases with cholestea- 
toma or necrotic destruction of the posterior 
superior wall of the canal are not benefited 
by anything short of the radical operation. 
Within the last three months the writer has 
been called upon to do the radical operation 
in two cases of acute inflammatory exacer- 
bations of chronic middle-ear suppuration, 
one of which had existed for nineteen years. 
The son of a physician, the patient had been 
treated at short intervals during the entire 
time, and had been advised to submit to a 
radical operation, but had declined. 

When he saw him he had been suffering 
great pain for several days. The usual 
remedies—the hot douche, the hot-water 
bag, and opiates—had given only partial re- 
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lief, and he was ready now to submit to any 
surgical treatment that promised relief, The 
mastoid was swollen and tender, the pulse 
quick, and the temperature 102.2° F. In- 
spection with the speculum through an un- 
usually large canal showed remnants of the 
perforated soggy drumhead and the cavity 
filled with granulations. He advised the 
intratympanic operation, suggesting that if 
that did not relieve all the symptoms in a 
few hours the radical procedure could eas- 
ily be resorted to. To this he consented. 
The granulations and débris were cleaned 
out, parts of the malleus and incus were 
found, and the attic and the walls of the 
cavity were curetted. The patient made a 
rapid, uneventful, and satisfactory recovery 
in less time than usual after the radical 
operation. He ‘eels and hears better than 
for a long time. This case seems a fair 
illustration of the value of this plan. 





TREATMENT OF CROUPOUS PNEU- 
MONIA. 


In the American Journal of the Medical 
Sciences for June, 1901, G. M. Morris 
gives the following summary of treatment 
in five hundred cases of pneumonia treated 
at the Pennsylvania Hospital. 

The treatment has been expectant and 
symptomatic. Venesection in sthenic cases 
to overcome cyanosis or marked dyspnea 
has proved of great benefit. Wet or dry 
cups and the ice-bag have been found use- 
ful for the relief of pleuritic pain. A mer- 
curial laxative at the onset and the free use 
of opium to allay erethism, pain, excessive 
cough, and to procure sleep, have been sel- 
dom omitted. Ammonium carbonate has 
been employed when bronchitis has been 
marked and the sputum very tenacious. 
Hyperpyrexia was occasionally combated by 
sponging; more usually left untreated. 
When stimulation was indicated, strych- 
nine, whiskey, spirits of ammonia, nitrogly- 
cerin, camphorated oil, caffeine or digitalis 
were ordered. Oxygen inhalations were ap- 
parently the means of tiding a number of 
cases over the critical period. Transfusion 
in connection with bleeding was occasion- 
ally resorted to in cases where toxemia was 
great. 

While it has repeatedly been shown 
that a satisfactory number of acute pneu- 
monias in healthy people of not too ad- 
vanced age will recover without any treat- 
ment whatever, yet it is equally certain that 
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much can be done to alleviate suffering, 
which, as much as healing itself, is the duty 
of the physician, 

If we have thus far failed in our quest of 
a specific treatment, if we have not succeed- 
ed in diminishing the frequency of the dis- 
ease, if we have been unable to reduce the 
fatalities below the number that confronted 
our forefathers, we have at least learned a 
few things which we ought not to do, and 
we still have before us the future, promise- 
laden, with the vast and as yet but little ex- 
plored fields of prophylaxis and serumther- 
apy within its boundaries. 





PRACTICAL THOUGHTS ON PULMONARY 
TUBERCULOSIS. 


U. S, Anpers gives the following advice 
in American Medicine of June 1, 1901: 

Postural Alleviation of Cough.—lIt is a 
common observation that the cough of con- 
sumptives is worse on lying down. A dis- 
tinct improvement may be gained so that the 
patient may have additional relief in the 
avoidance of sleepless nights, by assuming 
the extreme flat dorsal decubitus for short 
periods several times during the day, and 
practicing deep breathing exercises. This 
may be combined occasionally with naked 
sunning. In this manner the pulmonary 
circulation may be influenced and the lungs 
trained, so to speak, to be less irritable at 
night, so that cough may not be easily pro- 
voked ; just as the bowels may similarly be- 
come less responsive to the will from the 
habit of regular voluntary solicitations to 
action, 

Medication.—This is so generally well 
known, and the resources are so many—too 
many, in fact, for the little good gained 
and the many stomachs deranged—that 
mention is made of but two drugs, seldom 
referred to, that have proven of distinct 
value in some cases. They are aromatic oils 
—the oil of sandalwood and the oil of erig- 
eron. The first, in ten-drop doses on sugar, 
every three or four hours, or as needed, 
when the cough is unusually distressing, 
has seemed to afford much relief for this 
symptom, especially in the earlier stages of 
the disease; the latter, a much-neglected 
drug, has, it is asserted, been of decided 
benefit in the hemoptysis of tuberculosis, 
administered in five-minim capsules every 
two, three, or four hours. Only recently, 
in a case of acute pneumonic tuberculosis 
with moderately profuse hemorrhages from 














~ 


Se = ow eS te te 





ibs 


= 
5 
2 










the lungs, a most gratifying response was 
obtained, 

In the discussion on tuberculosis which 
led to the writing of this article, Dr. R. G. 
Curtin did not refer to these oils, and yet 
it is to his suggestive experience of some 
ten or twelve years ago that the author owes 
his first ideas regarding their therapeutic 
value. 

Chest Strapping.—In several cases of tu- 
berculosis where the cough is apparently 
excited to a large degree by pleuritis, con- 
siderable relief is obtained by strapping the 
affected side with adhesive plaster, as for 
fractured ribs. 

Olive Oil.—As a substitute for emulsified 
cod-liver oil, or even other animal fats, as 
cream and butter, olive oil has been found 
most desirable, palatable, and digestible. It 
keeps well, may readily be taken with celery 
or lettuce salad, or soaked up with day-old 
whole-wheat bread, and is not so apt to 
cause eructations, nausea, and indigestion. 





REMOVAL OF, POWDER STAINS WITH 
HYDROGEN DIOXIDE. 


American Medicine tells us in its issue of 
June 1, 1901, that CLARK advises the meth- 
od suggested by Dr, J. Neely Rhoads of re- 
moving powder stains with hydrogen diox- 
ide. A boy came to the office of Dr. Clark 
with severe powder burn of whole face and 
neck. They cleaned him up thoroughly 
and removed several grains of powder from 
each eye, but the face was black with stains 
and embedded particles of powder. He 
was sent to the City Hospital on account of 
the injury to the eyes, and orders were 
given to keep the face covered with pieces 
of lint saturated with gylcerin 1 part, and 
hydrogen dioxide 3 parts. A couple of days 
saw the complete removal of all the particles 
and stains, without any of the tedious and 
painful picking processes usually resorted 
to; and all marks promptly healed. 





SUPERHEATED AIR IN THE THERAPEU- 
TICS OF CHRONIC CATARRHAL 
OTITIS MEDIA. 


The Medical Record of June 1, 1901, con- 
tains an article by Hopxrns in which he has 
this to say about the treatment of otitis. 
According to his method the ear was thor- 
oughly cleansed with alcohol for several 
days before treatment was instituted. The 
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patient was then seated in a comfortable 
chair, the ear examined and found perfectly 
clean. Narrow strips of dry gauze were 
packed into the ear, and a large pad of dry 
gauze placed over the ear. The ear was 
then covered with a canvas-sleeve hot-air 
conductor, and a current of air sent into the 
canal at a temperature which gradually at- 
tained 400° F. 

The temperature was easily borne, if 
gradually increased, until a high point was 
reached, the only discomfort attending the 
treatment arising from a severe headache 
which always followed it, but which was 
promptly relieved by a dose of’ codeine. 

Following the hot-air treatment, the Eu- 
stachian tube was always inflated with a 
warm stimulating vapor from a nebulizer, 
vibratory massage with the nebulizer com- 
pleting the treatment. 

The patient was not allowed to leave the 
office for a half-hour after treatment, and 
the ear was tightly packed with warm cot- 
ton before he went out. 

*The nose and pharynx received appropri- 
ate treatment with antiseptic washes, etc. 

Treatments were continued on alternate 
days for three months, at the end of which 
time he could hear the watch tick distinctly 
at thirty-four inches, and surprised his 
friends by invariably replying to their whis- 
pered references to him, 

The right ear was then similarly treated, 
and in ten weeks an equally good result 
was secured. 

Examination showed that the ears were 
normal in appearance. The patient was 
discharged January 6, 1897, and careful 
tests made at frequent intervals since have 
shown no tendency to recurrence. 

During the four years subsequent to this 
experiment the writer has treated sixty-two 
characteristic cases of this disease with but 
four failures, and these occurred in very old 
people, all of whom had extensive labyrinth- 
ine involvement. 

It may have been the author’s fortune to 
find cases which were especially amenable 
to this treatment, but it is believed any phy- 
sician who will study the technique closely 
can secure fully as good results. As to the 
philosophy of this treatment, little can be 
said at this time. 

The intense heat seems to stimulate the 
circulation through the blood-supply on the 
posterior side of the manubrium, causing ab- 
sorption of the articular deposits ; removing 
atrophy and relieving the rigidity of the 
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tensor tympani. The ossicles lie so near the 
surface that they receive the full benefit of 
heat applied to the tympanum, and adhe- 
sions between portions of the ossicular chain 
and the adjoining bony walls of the middle 
ear are readily removed. 

Naturally much better results are secured 
in the same period of time in hypertrophic 
cases than in those characterized by hyper- 
plasia; but many cases of the latter type, 
which would ordinarily have been regarded 
as hopeless, have gradually improved under 
this treatment until marked benefit was se- 
cured. 

The writer has always regarded as con- 
traindications to the employment of this 
treatment: (1) Arteriosclerosis; (2) serous 
effusion into the tympanum; and (3) per- 
forations of the tympanum. More recently 
he has treated several cases in which small 
perforations existed without meeting with 
any difficulty, but ordinarily it would be 
advisable to exercise unusual care in treat- 
ing such cases by this method. Aside from 
tle headaches previously mentioned, there 
have been no troublesome after-effects to 
require attention. Such accessory forms of 
treatment as may be indicated should not 
be neglected. 

For generating the necessary superheated 
air, the writer uses a simple room-heater 
operating either by gas or oil, and having a 
funnel-shaped top, which sends the hot air 
through the canvas sleeve to the ear under 
treatment. 

A few points in the construction of this 
device are important: (1) There must be 
sufficient draught to secure perfect com- 
bustion, without having an _ excessive 
draught, which wastes heat; and (2) there 
must be at least one perforation in the can- 
vas sleeve near thé point of contact with the 
ear, or the dead-air space present will pre- 
vent hot air from reaching the ear. 

The gauze packing within and over the 
ear takes up all moisture as rapidly as 
formed, preventing burning and making the 
application of very high temperature easy 
and without discomfort. 

Although it is difficult to introduce cur- 
rents of hot air to a cavity like the ear, 
which is open at only one end, if the above 
mentioned precautions are observed no dif- 
ficulty will be experienced. 








THE THERAPEUTIC GAZETTE. 


THE TREATMENT OF PUERPERAL 


ECLAMPSIA BY SALINE DIU- 
RETIC INFUSIONS. 

JARDINE, who has already made several 
contributions to this subject in the British 
journals, writes another article upon it in 
The Lancet of June 15, 1901. He says that 
if it is admitted that we have a toxic sub- 
stance in the system the aim of our treat- 
ment should surely be either to administer 
an antidote, or else to clear the substance 
from the system as quickly and as effectually 
as possible. As we do not know what the 
substance is we are unable to furnish an 
antidote. The method of treatment adopted 
by the author is one which aims at clearing 
the system of deleterious substances through 
the natural channels—i. ¢., through the 
bowels, the skin, and the kidneys. ‘Lhis, it 
is believed, is more rational than giving 
drugs to check the fits. If we can remove 
the cause the fits will soon cease. 

If we were able to keep all pregnant 
women under observation and to treat all 
cases of albuminuria by milk diet, saline 
purges, and diuretics, eclampsia would be 
practically unknown. We have all seen 
cases rescued from convulsions by prompt 
treatment. In two cases under treatment 
for a month, one in private practice and the 
other in hospital, there was marked edema 
and severe headache and the urine was solid 
on boiling. With daily purging with salts 
and the administration of milk diet and 
diuretics both patients went to full time, and 
were delivered of live children. In one case 
the child showed albumin in the urine, and 
in the other there was no opportunity of 
examining the urine, but the child suffered 
from marked edema of the arms and legs 
for about ten days. In that case the salts 
had evidently purged the fetus in utero, as 
the liquor amnii was like thin tar. 

When the fits have commenced we have 
no time to spare. Absorption through the 
alimentary canal is largely in abeyance. To 
move the bowels very large doses of medi- 
cine are necessary. A hypodermic ; irgative 
wouid be most useful, but unfortunately we 
do not possess one. Croton oil, which is so 
useful in other cases, often fails here. Five 
minims has been given without any effect, 
and the author reports that cedema glottidis 
has been caused twice by it. From one to 
three ounces of Epsom salts given through 
a stomach tube, unless the patient is quite 
conscious, is the purgative which he now 
uses, 
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To get a good action of the skin a hot 
pack or steam bath is most useful. Pilo- 
carpine is too depressing, and if there is 
edema of the lungs, and there usually is, it 
may kill the patient. 

To act on the kidneys diuretics by the 
mouth cannot be depended upon. As a rule 
the patient cannot swallow, and her absorp- 
tive powers are very low. Dr. Groces and 
other writers state that there is no diuretic 
action after the use of normal saline solu- 
tion. That may be so, but it is maintained 
that there is a diuretic effect obtained when 
in addition to the normal saline solution 
acetate of soda or bicarbonate of potash is 
used. It is perfectly true that it is the 
second or third day before we have a very 
large amount of urine excreted. In most of 
the cases which the author has dealt with 
he states that there has been almost total 
suppression of urine. After the infusion 
he as a rule has gotten from two to four or 
more ounces of urine per hour within the 
first few hours. Besides flushing the system 
it dilutes the poison and stimulates the 
patient, It acts in the same beneficial way 
as the normal saline solution does in aseptic 
cases, and it is firmly believed that it has an 
effect in controlling the fits. The cases 
which have been treated without any drugs 
to control the fits have done quite as well as 
have those in which the drugs were given. 
A short time ago the writer reported a case 
in the British Medical Journal in which the 
patient had had twenty-two fits. They were 
recurring so quickly that she had three dur- 
ing the time the nurses were washing her. 
After the infusion and hot packs she never 
had another. As she had been delivered 
twelve hours it was not a case in which the 
emptying of the uterus had relieved her. 

The infusions are given under the breast 
or into the abdominal wall, A medium-sized 
Potain’s trocar and cannula with three or 
four feet of tubing and a funnel is the 
apparatus used, A very convenient one has 
been fitted up by Messrs. Gardner of Edin- 
burgh. The apparatus should be sterilized 
and the skin thoroughly cleansed. From 
one to three pints can be run in under the 
breast in a few minutes. The puncture 
should be covered with strapping. With 
ordinary precautions there is no fear of 
sepsis. The author has given over 200 
infusions, and has never seen any bad 
effects. There is considerable tension in the 
part, but absorption.is so quick that this is 
soon relieved. If necessary the infusion 
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may be repeated several times, As soon as 
the patient can swallow, milk should be 
freely administered. ‘ 

As regards controlling the fits Dr. Jar- 
dine has used all the drugs in general use, 
both alone and in conjunction with the 
infusions. Morphine, which has given such 
good results in the hands of some, he states 
has not given him good results. He is per- 
fectly sure that it lessens excretion from 
the kidney, and his experience is leading 
him to give up antispasmodics. 

For some time he has been considering 
the advisability of administering oxygen in 
bad cases, and intends giving it a trial, One 
would imagine that it ought to do good, and 
at least it can do no harm. 

The obstetrical treatment has varied very 
much in different hands. The most difficult 
cases to deal with are those in which labor 
has not come on. The uterus should be left 
alone unless the fits continue in rapid suc- 
cession. If the cervix is at all rigid incision 
is preferable to forced dilatation. Czsarian 
section has been advocated for such cases, 
but the results have been exceedingly bad. 
By incising the cervix one can deliver as 
quickly as by Cesarian section, and the 
shock is very much less. Any bleeding from 
the cervix would be beneficial to the patient, 
and if it is excessive it can easily be con- 
trolled by stitches. If the case is well on in 
labor delivery should be effected at once. 
In all operative interference the patient 
should be kept deeply under chloroform to 
prevent shock. 





HEMATURIA FOLLOWING THE ADMIN- 
ISTRATION OF UROTROPIN. 


As all drugs possessing great value must 
possess power for good and evil it is inter- 
esting to read of the following case described 
by Brown in the British Medical Journal of 
June 15, 1901. He begins by reminding us 
that the use of urotropin in enteric fever has 
been advocated of late by several authorities. 
Horton-Smith urges the administration of 
thirty grains daily in all cases throughout 
the whole course of the fever and during 
the first three weeks of convalescence, as 
first suggested by Richardson. In this way 
he considers it may be possible to prevent 
urinary complications in the patient, and 
also the spread of infection to others 
through the urine. He adds that, taken in 
such doses and during such a prolonged 
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period, the drug produces no ill effect be- 
yond some urethral pain occasionally if the 
urine be allowed_to become concentrated. 
Neufeld makes a°similar plea, saying that 
urotropin is almost invariably well borne. 
Suter states that doses of from 15 to 25 
grains a day can be given for weeks in suc- 
cession. Mogli certainly reports a burning 
and appearance of red blood-corpuscles in 
the urine following the use of the drug in 
cases of cystitis of gonorrheal origin; but 
he employed much larger doses than those 
recommended above, giving 6 grammes (or 
92.6 grains) a day. The drug, though of 
undoubted value, is not quite so free from 
injurious effects as has been taught. 

The occurrence of hematuria in two cases 
of Dr. Brown admitted on successive days 
after urotropin had been given for eight 
days, and its rapid subsidence after the drug 
was stopped, is too striking to be a mere 
coincidence. Hematuria resulting from 
nephritis in enteric fever is not unknown, 
but in such cases urotropin appears to be 
beneficial. In the cases reported by Dr. 
Brown the bladder seems to have been the 
source of hemorrhage. 

This untoward effect of urotropin cannot 
be common. Out of eighty-two cases of 
enteric fever treated at the Metropolitan 
Hospital during the last winter urotropin 
was given in thirteen. In one of these 
hematuria occurred, but the patient was tak- 
ing turpentine at the same time. 

Discomfort, which preceded the hema- 
turia in both cases, should be considered a 
danger-signal when employing urotropin, in 
the opinion of Dr. Brown. 





A FATAL CASE OF HEMATOPORPHYRI- 
NURIA FROM THE USE 
OF SULPHONAL. 

WaLpDo reports the following case illus- 
trating the necessity of care in the adminis- 
tration of sulphonal: 

A male patient, aged thirty-three, single, 
one of those unfortunate people not obliged 
to do anything, consulted me for dyspepsia 
and giddiness, He fancied he could not 
sleep, and so had been in the habit for some 
years of taking hypnotics of different kinds, 
but chiefly sulphonal. A few days later he 
developed much pain and tenderness over 
the stomach, attended with nausea, vomit- 
ing, and constipation. He was at the same 


time slightly delirious at night (no drugs 
were taken), and he gradually passed into a 
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condition resembling delirium tremens. The 
gastritis entirely passed off, and in ten days 
he was able to take a fair amount of food 
by the mouth. A few days from the onset 
of his illness it was noticed that his urine 
resembled port wine in appearance, and 
smelt like chlorodyne, while another speci- 
men smelt like celery. The fetor was most 
disagreeable, and resembled that noticed in 
chronic renal disease. 

The urine contained no albumin, and the 
guaiacum test gave no sign of blood. The 
microscope showed nothing but a few 
crystals of uric acid, The spectroscope 
showed bands corresponding to those pro- 
duced by hematoporphyrin. The radial 
artery was a little thickened, and the pulse, 
which was 80 per minute at the beginning 
of his illness, gradually increased to 180. 
He became tremulous, restless, and violent. 
This was succeeded by a vacant aspect and 
prostration, in fact, by general paresis, in 
which the sphincters participated, Although 
skilfully nursed, a bed-sore formed over the 
sacrum, The temperature varied from 99° 
to 104.4°. The retinze appeared to be nor- 
mal, The patient could not swallow, but 
retained ample nourishment given through 
a nasal tube. The abdomen was sunken, 
and the diaphragm scarcely moved. 

Four days before death general convul- 
sions occurred, which were epileptic in 
character, and continued at short intervals 
till the end. During this time the patient 
was unconscious, quite pulseless, and a very 
feeble heart sound, only audible at the lower 
part of the sternum, was all that indicated 
cardiac action. No urine was passed for 
forty-eight hours, and the bladder appeared 
to be empty. No headache was complained 
of all through the illness, which consisted of 
ten days of symptoms of acute gastric irri- 
tation, and two weeks with cerebrospinal 
symptoms and progressive toxic paresis. 
No post-mortem examination could be 
obtained. 

Hematoporphyrin has been observed in 
the urine in small quantities only where no 
sulphonal has been taken, as well as in the 
course of other diseases, namely, rheuma- 
tism, pneumonia, enteric fever, and perito- 
nitis. In the sulphonal cases the symptoms 
are said to depend not so much on the direct 
action of the sulphonal itself as on chemical 
changes, almost certainly alimentary in the 
first place, and probably hepatic, of which 
the sulphonal has been the exciting cause. 

Dr. Keith Campbell; who published a fatal 
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moderate-sized medicinal doses of camphor. 


case of hematoporphyrinuria in the Journal 
of Mental Science for April, 1898, where 
only 30 grains of sulphonal had been taken 
in two doses, says that the pathological 
changes which produce this pigment are as 
yet obscure. 

Professor Young, F.R.S., of University 
College, Bristol, and Mr. Stoddart, public 
analyst for Bristol, England, state that the 
spectroscope is the most reliable means of 
detecting hematoporphyrin in urine, 

Prof. Stanley Kent, of University College, 
Bristol, and bacteriologist to the Bristol 
Royal Infirmary, made the following re- 
marks: ‘‘Hematoporphyrin as prepared in 
the laboratory exhibits two different spectra, 
according to whether the solution examined 
is acid or alkaline in reaction. . . . When 
the bands of hematoporphyrin are visible in 
a pathological urine, the spectrum seen is 
not that of the acid modification of the pig- 
ment, such as would have been expected 
from the fact that the urine is an acid fluid, 
but that of the alkaline modification ; but a 
solution of the pigment showing the acid 
spectrum, if added to urine, at once changes 
its character, and shows the alkaline bands. 

. Another interesting, point is that this 
pigment is iron-free, that it is probably pro- 
duced from the pigment of the blood, which 
contains iron, and that its appearance in the 
urine seems sometimes to be associated with 
derangement of the functions of the liver 
and spleen, organs normally concerned in 
the pigment metabolism of the body.” 

The epithelial cells in the cortices of the 
suprarenal capsules have been shown by Dr. 
W. F. Robertson to have undergone a 
marked degenerative change over numerous 
large areas, consisting of the replacement of 
the protoplasm by clear globules. These 
globules, which varied considerably in size, 
did not give a fatty reaction with osmic 
acid. There was no evidence of any tuber- 
culous disease. These degenerative changes 
are evidently the same as those that are so 
commonly to be observed in the adrenal 
epithelium in various diseases. Yet it has 
been suggested that suprarenal extract 
should be given.—British Medical Journal, 
June 15, 19or. 





BAD EFFECTS OF CAMPHOR. 


F. Bonten (Deutsche Medicinische Wo- 
chenschrift, May 16, 1901) reports two 
cases in which marked delirium followed 
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The first was a man with compensated heart 
disease, in whom the pulse was very small 
and thready, and a catarrh of the lungs was 
present. Three-fourths of a grain of pow- 
dered camphor was given every two hours. 
In the second case the patient was a woman, 
who was suffering from heart symptoms 
following an attack of influenza. The same 
dose was given to her. After thirty-six 
hours the man had received nine and three- 
quarter grains, and the woman nine grains. 
The effect on the hearts had been very satis- 
factory, but an intractable delirium had set 
in in both cases. At first this was not 
ascribed to the drug, which was continued. 
Bromine was given to quiet the condition, 
without success. After three days it oc- 
curred to Bohlen that the camphor might be 
responsible for the delirium; he therefore 
discontinued the powder and gave bromide 
alone, and was gratified by seeing the disa- 
greeable symptoms disappear very shortly. 





THE TREATMENT OF RETROVERSION 
OF THE UTERUS. 


MacNaucuTon JonsEs states in the Med- 
ical Press and Circular of May 10, 1901, 
that every mobile and irreducible uterus, or 
a reducible uterus in which the associated 
conditions, either in the uterus itself, in 
contracting peritoneal folds, or in adnexal 
adhesions, makes it clear that no pessary 
will effect a cure or enable the uterus even 
temporarily to remain in the normal posi- 
tion, should be treated by operation, the 
nature of which should depend on the age 
and childbearing prospects of the woman; 
on the amount of adnexal disease and the 
need there may be for radical interference; 
on the condition of the vaginal outlet and 
perineum; such complications as cystocele 
or rectocele; and, lastly, on the extent of 
uterine disease that is coexistent with a dis- 
placement, such as metritis, endometritis, or 
lacerations, 

With regard to a pessary it should always 
be molded to fit the particular anatomical 
peculiarities of the case in which it is 
applied. The author prefers the celluloid 
with wire rings from which they are quickly 
molded out of hot water. They are but 
various adaptations of the Smith-Hodge, 
and generally answer the purpose. He has 
had made a new celluloid cushion pessary. 
The soft Smith-Hodge pessary of Robert 
Barnes, with a glycerin pad behind, is also 
believed to be a most useful one, and he 
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says there is no pessary that more efficiently, 
if as perfectly, keeps the uterus, after its 
first replacement, in position than the vul- 
canite Fowler, In some cases of retrover- 
sion with anteflexion, or with the anterior 
wall enlarged from any cause, a well curved 
Galabin’s support is most useful. For wear- 
ing finally, after the uterus has been main- 
tained for a given time in position, the 
glycerin ring is admirable. A well fitting 
pessary should neither be immovable in the 
vagina, nor loose enough to change its posi- 
tion under the ordinary demands of the 
patient’s life. It should not interfere with 
the rectum or bladder, nor should it press 
on the urethra. It should be comfortable, 
both in walking and when the patient is 
sitting. It should be of a material easily 
kept clean, should not be worn when rough- 
ened on the surface or corroded, should 
have no apertures or cracks, and be capable 
of being removed and, where possible, 
inserted by the patient herself. 

The author expresses his opinion that a 
very large proportion of cases of retro- 
flexion can be treated and cured by the aid 
of a pessary (he has altogether abandoned 
the use of stems) ; that a smaller number, 
assuming that the patient may have oppor- 
tunity and time to avail of treatment, can 
be cured not only of the displacement, but 
of its complications, in the same manner. 
There then remains a proportion of cases 
which may be divided into two classes. The 
first embraces those in which the mere re- 
placement of the womb is only part of the 
cure, and who cannot afford the time for the 
necessary manipulative or other treatment 
needed to perfect it. The second includes 
all cases in which, either from the nature of 
the displacement or its complications, we 
cannot hope for a satisfactory result from 
any mechanical manipulative or other non- 
operative treatment. In both these classes 
operation is indicated. 

He admits that by prolonged and perse- 
vering treatment by local absorbents, mas- 
sage, the assistance of posture, curettage, 
and a pessary, he has frequently treated and 
completely cured cases that at first appeared 
almost incurable, and knows of many 
patients who thus suffered who are now 
strong and healthy women and have borne 
children. 

But recalling the numbers in whom there 
was no such satisfactory issue, the time, the 
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suffering, and inconvenience involved in the 
process, he would not now submit them to 
the same treatment, but would advise opera- 
tion. 

It has only been during comparatively 
recent years that the writer has held these 
decided views with regard to operation. 
This, however, may be readily accounted 
for by the fact that his practice was, during 
the earlier years when operative interference 
was advocated, chiefly limited to those who 
could afford a prolonged period of treat- 
ment, and at a time when the uncertainty of 
the published results made him chary in 
advising operation. He has, however, dur- 
ing late years, acted on the principles 
already stated, and advised operation in cer- 
tain cases, and where consent has been given 
has carried it out; and as far as his knowl- 
edge extends, in every instance up to the 
present time the result has been satisfactory, 
and he has had no ill consequence from any 
operation, 

These operations, with the exception of 
one of Alexander’s (in which case suspen- 
sion of the uterus was afterward performed) 
and one vaginal fixation, in both of which 
the patients have since borne children, have 
been all by ventrofixation or suspension 
(Kelly), the uterus being fixed either to the 
fascia and peritoneum or to the peritoneum 
and subperitoneal fascia alone. Some had 
either resection of the ovaries or removal of 
an Ovary or ovaries carried out at the same 
time. 





THE MUSTARD BATH IN FUNCTIONAL 
CYANOSIS OF THE NEW-BORN. 

In all probability many a practitioner has 
resorted to the mustard bath in cases of 
sudden depression in infants, from whatever 
cause. Cyanosis, with death imminent, to 
all appearances is an accident that some- 
times happens to a new-born infant, and 
that, too, in the opinion of Dr, Adrien 
Besson, without atelectasis of the lungs or 
other organic disease. At a recent meeting 
of the Lille Anatomoclinical Society (Jour- 
nal des Sciences Médicales de Lille, May 11, 
1901), he reported three cases in which the 
mustard bath had proved promptly efficient 
and the dangerous condition had not re- 
It is always well to bear simple 
York Medical 


curred. 
remedies in mind.—New 
Journal, June 29, 1901. 
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ARSENIC AS A STIMULANT OF NUTRI- 
TION. 


The New York Medical Journal of June 
29, 1901, says editorially that the recent 
great “epidemic” of chronic arsenical poi- 
soning in England has at last served the 
good purpose of supplying a large field for 
the study of the effects of arsenic in healthy 
persons, and the literature of the drug has 
in consequence been notably enriched. 
Among the articles that have appeared, we 
recall none more valuable than that con- 
tributed to the April number of the British 
Journal of Dermatology, by H. G. Brooke, 
physician to the Manchester and Salford 
Hospital for Skin Diseases, and Leslie Rob- 
erts, honorary dermatologist to the Liver- 
pool Royal Infirmary. These gentlemen 
deal with the subject systematically, and 
their article is well worthy of careful study 
in its entirety. Except for one aspect of it, 
that in which the action of arsenic on nutri- 
tion is considered, our restricted space for- 
bids our attempting to summarize it, 
although we may call attention to two gen- 
eral statements of interest, namely, that 
female patients predominated among those 
who sought hospital treatment, although 
the women of the lower laboring class in 
the district consume less beer than the men 
of the same class, which tends to show that 
women are more susceptible than men to the 
action of arsenic; and that the poisonous 
effects upon the nervous system and those 
upon the integument were rarely well 
marked in one and the same individual. 

As to the action of arsenic on nutrition, 
the authors think it stimulates that of cer- 
tain cells beyond their capability of endur- 
ance, so that they perish. They think their 
observations afford strong evidence in sup- 
port of the view, put forth by Binz and 
Schulz, that the physiological effects of 
arsenic are due to the development of ozone 
within the system. The arsenic-eating 
habits of many of the Styrian Highlanders, 
they remark, afford an excellent instance of 
the tolerance of arsenic by man. The drug 
is said to improve the complexion of the 
women and to maintain the strength and 
spirits of the men under severe physical 
exertion. In countries where arsenic is 
found native, they point out, it has long 
been customary to administer white arsenic 
to horses with their food, and, it is stated, 
with much benefit to their coats and their 
general condition. It is added that sheep 
are reputed to be very tolerant of arsenic. 
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Arsenic kills some microorganisms, but to 
others it seems to impart new life. The 
writers mention the readiness with which 
mold fungi grow in a solution of potassium 
arsenite, a fact which has led to the addition 
of spirit of lavender in the official prepara- 
tion. They point also to Geiss’s observation 
that young rabbits to which small amounts 
of arsenic were administered regularly grew 
to an extraordinary size. The restorative 
properties of arsenic in certain nervous 
derangements are well known, and perhaps 
it may find a place in therapeutics as an 
actual restorer of tissue elements. 





A FEW NOTES ON THE SULPHOCAR- 
BOLATES., 


In the Lehigh Valley Medical Magazine 
for May, 1901, GREEN extols the use of the 
sulphocarbolates and recommends that 
sodium sulphocarbolate be given in doses 
of from 10 to 30 grains, In Dr. Green’s 
practice, however, he has seldom given 
more than 5 or 10 grains in each dose. A 
dose of this size given after meals and at 
bedtime is very often helpful in cases of 
intestinal indigestion with flatulence, 

Very frequently cascara sagrada is indi- 
cated in combination with it because almost 
all of these patients are more or less troubled | 
with constipation. In many cases the sul- 
phocarbolate can be given with advantage 
between meals, say at intervals of two hours, 
in order to correct the flatulence which ex- 
ists almost constantly throughout the day. 
This method of administration has been 
very helpful. It is believed, however, when 
in pill form, especially with an enteric coat- 
ing, that the sulphocarbolate is more apt to 
reach the spot and do its work satisfac- 
torily. For this purpose Parke, Davis & 
Co. put up four-grain pills of sodium sul- 
phocarbolate, and two and one-half grains 
with this coating. 

Another combination that has seemed to 
be a useful one is that of acetanilid and 
sodium sulphocarbolate. It is a well known 
fact that antifebrin, or acetanilid, is more 
soluble, and consequently is more rapidly 
absorbed and therefore more promptly 
effective, when given in combination with 
some alkaline salt. Acetanilid was first 
tried by Dr. Green in combination with 
sodium sulphocarbolate in the proportion of 
85 per cent of the former with 15 per cent 
of the sodium salt. This was the proportion 








622 


in which sodium bicarbonate was originally 
combined with acetanilid in the manufacture 
of a well known proprietary product. This 
combination seemed to work very well, but 
after a little experimentation a smaller pro- 
portion of acetanilid was found to be quite 
as effective or even more so. The combina- 
tion finally decided upon was 50 per cent of 
each in powder form to be given in three- 
or five-grain doses. This would give in 
each dose one and a half or two and a half 
grains. The primary reason for combining 
the sulphocarbolate with acetanilid was to 
render the acetanilid more soluble, and also 
because the sulphocarbolate seemed to be 
the better corrective of various forms of 
fermentation. This it seems to have accom- 
plished. And after several years of trial 
with this combination it is believed that the 
smaller doses of acetanilid given in this way 
are quite as effective as the much larger 
doses that are usually given, It is not a 
common thing to see a severe headache re- 
lieved with five grains of acetanilid. Given 
with sodium sulphocarbolate, it is a very 
common experience to find headaches re- 
lieved promptly with a five-grain powder of 
the combination, repeated in a half-hour or 
hour. So prompt has been the effect very 
frequently from this combination that 
patients have asked if the powders did not 
contain morphine, and this question has 
been asked when only three-grain powders 
were being administered. The great advan- 
tage of this combination is that one always 
feels that the acetanilid is being used in a 
perfectly safe dose. 

With regard to the other sulphocarbolates 
no report is made except concerning the zinc 
salt. The author has used some of the 
other salts to some extent, but too little to 
make any statement with regard to them. 
Sulphocarbolate of zinc has been so freely 
used by many of the profession as to need 
hardly any mention at this time. Its use in 
dysentery and various diarrheal conditions 
has been frequently spoken of, When used 
very extensively in various diarrheal cases, 
especially those of a chronic nature, it has 
proved most effective. Mention is made of 
one case suffering from chronic intestinal 
catarrh for a number of years, but whose 
condition could not be relieved by any of 
the usual remedies. Copper sulphate, copper 
arsenite, tannic acid, and various other rem- 
edies were tried, with no permanent result. 

Sulphocarbolate of zinc was finally com- 
bined with tannic acid in the treatment of 
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this case. The tannic acid was gradually 
removed from the treatment. Within a very 
few weeks the condition of the bowels was 
entirely corrected, and now after four or 
five years’ interval there has been no return 
of the diarrheal trouble. 





TREATMENT OF PUERPERAL ECLAMP- 
SIA. 

SIMPSON says in an article in The Lancet 
of June 29, 1901, that we are apt in this 
disease as in all others to become empirical 
in our treatment. A certain line of treat- 
ment is very often discredited by the method 
in which it is employed and carried out, by 
a want of care and observation on the part 
of the practitioner in not selecting the 
proper treatment for the case in question. 
No special line of treatment is suitable for 
all cases, inasmuch as many cases of 
eclampsia will recover speedily with a sim- 
ple diuretic and diaphoretic mixture and 
application of heat to the body by means of 
the hot air or vapor bath, or by the simpler 
means of hot-water bags, but there are other 
cases in which this is quite inadequate to 
produce the desired effect, viz., the cessa- 
tion of the convulsions. One must then 
adopt more powerful remedies for ridding 
the system of the effete matter and for allay- 
ing the irritability of the cerebrospinal sys- 
tem. Morphine has been much used of late 
and has produced good results with different 
authorities. Lyle records one death in eight 
cases lately treated in this manner at the 
Rotunda, giving a death-rate of 12.5 per 
cent. Fitzgerald records two cases treated 
with morphine and atropine with successful 
results. The results with this remedy have 
certainly proved encouraging. Morphine is 
a powerful anodyne in allaying the irrita- 
bility of the cerebrospinal system and so 
controlling the convulsions, but even with 
this remedy there are cases where fatal re- 
sults are likely to follow—e.g., cases of 
nephritis with renal inadequacy. 

It is taught in the text-books of materia 
medica that opium or its derivatives should 
not be given in Bright’s disease, as it causes 
convulsions and death. It is possible that 
this teaching is just as true as it was twenty 
years ago, notwithstanding the seeming 
contradiction in treating eclampsia with 
morphine. It has been asserted by Herman 
that in the majority of cases of eclampsia 
the albumin found in the urine is not due to 
nephritis, but to altered blood-pressure in 
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the blood-vessels, and when this is so the 
patient after delivery rapidly recovers and 
it leaves no evil effects behind; but when 
the albumin is due to nephritis the condition 
is much more grave—the kidneys take a 
much longer time to recover, and the patient 
is more apt to die than those in the former 
category. It is just possible that the fatal 
case recorded by Lyle belonged to the latter 
class, and that morphine is certain to cause 
fatal results in nephritic cases, It is impor- 
tant, therefore, carefully to examine the 
urine quantitatively as well as qualitatively, 
and should the paraglobulin be in greater 
proportion than the serum-albumin, then it 
belongs to the class indicating whether or 
not morphine should be used. 

Pilocarpine is a powerful remedy, but it 
is distrusted by some. In doses of one-fifth 
of a grain hypodermically it produces dia- 
phoresis in less than twenty minutes, and in 
one case of postpartum eclampsia, after 
diuretics, diaphoretics, chloral, bromide, and 
chloroform had dll had a fair trial without 
in any way curing the convulsions, it acted 
in a most happy manner. The patient had 
no more convulsions after its administra- 
tion, and none of the bad effects such as 
profuse salivation, which according to some 
follow its use, occurred. Others have found 
pilocarpine to produce the same result. 
Inglis records a case in which the convul- 
sions ceased immediately after the subcu- 
taneous injection of one-fifth of a grain. 

Recently treatment by infusion or trans- 
fusion of saline solution, either subcutane- 
ously or intravenously, has been much prac- 
ticed and advocated. Jardine records 
twenty-two cases treated in this manner 
with three deaths, equal to a death-rate of 
nearly fourteen per cent. Intravenous 
transfusion is considered bad treatment even 
in cases of severe postpartum hemorrhage, 
as saline solutions can be introduced into 
the circulation with safety by less dangerous 
methods—e.g., per rectum and subcutane- 
ously. In all cases of eclampsia the less 
heroic methods are first advocated, and if 
no good result be obtained then more pow- 
erful remedies should be resorted to, prefer- 
ably pilocarpine in suitable cases. 

It is believed that the great dissimilarity 
in the methods which are adopted and the 
results which are obtained in the treatment 
of this complication of the puerperal state 
are due to the want of method in approach- 
ing the treatment of the disease. First of 
all, if the case permits of this investigation, 
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we must ascertain whether the paraglobulin 
or serum-albumin is in the greater propor- 
tion. If we obtain this comparative analysis 
then the treatment is easy, but if the practi- 
tioner be unable to obtain this data then the 
simpler methods are advocated—first, diu- 
retics, diaphoretics, bromide, chloral, and 
chloroform—before resorting to morphine 
or hypodermoclysis, keeping in mind the 
safety of the patient above all other things, 
and the particular treatment as of secondary 
importance, 

If the eclampsia appears in the first 
months of pregnancy forcible measures in 
emptying the uterus should be avoided even 
under chloroform, as one never knows how 
much damage may be caused to the uterus 
by this means, Nature is, as a rule, gentle 
in her methods, therefore the bougie is more 
likely to act beneficially than forcible empty- 
ing of the uterus. It should be kept in situ 
so long as to produce powerful and regular 
contractions, and then withdrawn, to be re- 
inserted if the pains lag. Venesection is a 
valuable form of treatment if the patient is 
plethoric, but to bleed indiscriminately is 
considered bad treatment. 





NITROUS OXIDE ANESTHESIA IN GEN- 
ERAL SURGERY. 


Mitter (Providence Medical Journal, 
April, 1901) says that for the administra- 
tion of nitrous oxide and ether by the open 
method, the uncomplicated apparatus con- 
sists of an open ether cone and a tank of 
nitrous oxide, a seven-gallon bag, and an 
inhaler. The inhaler is so arranged with 
valves that the patient breathes gas or air at 
the will of the anesthetist. In operation the 
valve of the tank is opened and the bag fills 
with gas. The open cone placed top down- 
ward and the other requisites for ether 
anesthesia are at the anesthetist’s right 
hand. «The inhaler is applied to the pa- 
tient’s face, care being taken that it fits 
closely. The patient is instructed to breathe 
deeply. After a few free breaths of air the 
valve is depressed and anesthesia begins. 
The breathing becomes more rapid. The 
pulse-rate is increased. In from one to two 
minutes the nitrous oxide anesthesia is com- 
plete, about seven gallons of gas having 
been consumed. Complete gas anesthesia is 
indicated by slight cyanosis, superficial 
respiration, muscular relaxation, and loss of 
the conjunctival reflex. 
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While the gas is being administered the 
anesthetist pours into the ether cone an 
ounce or two of ether, and as soon as gas 
anesthesia is complete the inhaler is re- 
moved and rapidly replaced by the cone. 
Ether anesthesia then progresses and is 
complete in from two to five minutes from 
the beginning of the gas inhalation, 

It is necessary to keep the cone tightly 
applied during the early part of the opera- 
tion, as the patient absorbs so little ether 
that return to consciousness is rapid if eth- 
erization is discontinued. This peculiarity 
of the method is made use of in several 
ways. For operations of five to ten minutes’ 
duration, it is possible to keep the patient 
anesthetized for only fifteen or twenty 
minutes, recovery being rapid and complete, 
without nausea and vomiting. 

In December, 1899, the records of 160 
cases of gas-ether anesthesia were collected 
at the Rhode Island Hospital. The average 
time required to anesthetize was 3.05 min- 
utes, the shortest period being fifty seconds. 
Eighty-four per cent of these cases suffered 
from no nausea or vomiting, and only five 
per cent were considerably nauseated. 

During October, November, and Decem- 
ber, 1900, a careful record of all anesthesia 
was kept. The results are as follows: 

Twenty-seven cases of simple ether anes- 
thesia required an average time of 8.2 min- 
utes to anesthetize. The amount of ether 
used per hour of anesthesia was 10.9 ounces. 

Forty-four per cent were not nauseated ; 
thirty per cent suffered greatly from nausea 
and vomiting. 

One hundred and twenty-eight cases of 
gas-ether anesthesia by the open method re- 
quired an average time of four minutes to 
anesthetize. The average amount of ether 
per hour of anesthesia was 9.7 ounces. 

Sixty-three per cent were not nauseated, 
and only nine per cent suffered considerably 
from nausea and vomiting. 

While undergoing gas-ether anesthesia 
one patient complained of numbness, one of 
pain in the chest, and one of a choking sen- 
sation. The other 125 had no unpleasant 
sensations of any sort. 





OPERATION ON ESOPHAGEAL STRIC- 
TURE BY EXTERNAL INCISION. 
Liost (quoted in Centralblatt fiir Chirur- 
gie, No. 8, 1901) reports a case of stricture 
of the esophagus occurring in a girl twenty 
years old which was reached through the 
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The stricture was 
placed between eight and nine inches from 
the teeth. An external and vertical cut was 
made four fingerbreadths to the left of the 


posterior mediastinum. 


mid-dorsal line. A two-inch piece was 
resected from the fourth, fifth, sixth, 
seventh, and eighth ribs. The parietal pleura 
was pushed aside, and the esophagus was 
reached, the stricture was split, and a soft 
tube was passed from the nose into the 
stomach. The author naively states that 
this procedure was absolutely successful, 
but that the patient died on the eighth day 
of suppurative mediastinitis. In another 
case he would make his cut nearer the mid- 
dle line, and resect the transverse process of 
the vertebrz in order to come more directly 
upon the esophagus. 





INDIA’S DEATH BILL FROM NOXIOUS 
ANIMALS. 

The statistics of the Indian Empire, ac- 
cording to the Medical Press of March 20, 
1901, bring home the responsibility of gov- 
erning so vast a dependency. The last an- 
nual report of the government of India 
showed that no less than 2966 persons died 
in the preceding year from the attacks of 
wild beasts, and 24,621 from snake-bites. 
The increased number of deaths from the 
latter cause was partly attributed to the 
floods, which drove the snakes to the higher 
ground where the natives dwelt. Tigers 
killed 899 persons, wolves 238, bears 95, ele- 
phants 40, hyenas 27, jackals, crocodiles, 
and other wild animals 1230. In addition, 
no fewer than 100,000 head of cattle were 
killed by predaceous animals, and 9449 by 
snakes. On the other side of the balance 
1570 tigers, 4538 leopards, 2317 wolves, 776 
hyenas, and 94,548 snakes were killed. Sir 
Joseph Fayrer, the great authority on In- 
dian snakes, states that in the treatment of 
venomous snake-bite the only hope is to 
prevent the entry of the poison into the cir- 
culation by applying a tight bandage where 
possible and cutting out the bitten part. He 
appears not to have arrived at any satisfac- 
tory conclusion as to why nature should 
have endowed these creatures with so dead- 
ly a poison, which was not wanted for pro- 
curing food, since both innocent and poison- 
ous snakes eat the same kind of food and 
swallow it in exactly the same kind of way. 
There can be little doubt that sooner or later 
progressive science will find a satisfactory 
antidote for the venom of snakes. 




















THE USE OF THE TUNING-FORK AS A 
TEST FOR DISEASE OF THE 
MAXILLARY ANTRUM. 

Kuyk (Laryngoscope, February, 1901) 
asserts that except by surgical means there 
is no method of examination of the maxil- 
lary antrum which is quite positive or satis- 
factory, and that even the surgical method 
of exploratory puncture through the nasal 
wall will at times fail. 

Take, for instance, a case in which the 
nostrils are occluded by hyperplastic turbin- 
ates, with a badly deflected septum, with a 
malposition of the ostium maxillare pre- 
venting, even after the nostrils are rendered 
patent, direct entrance into the antrum, and 
yet there are many subjective and objective 
symptoms of antral disease, perhaps empy- 
ema, perhaps a growth of some kind. There 
is a purulent collection in the nostrils which 
might come from the frontal sphenoidal 
sinus or the ethmoid cells. Pain is produced 
by percussion over the antrum, but the 
patient is hysterical from attacks of pain, 
also through fear that something terrible 
will be done, Transillumination gives a 
shadow on either side. The patient fears 
exploratory puncture, in fact declines it. 

Here are present the cardinal symptoms 
of antral disease with a history guiding us 
direct to that cavity ; but how often are his- 
tories misleading? The responses to tests 
are by no means infallible. 

A test that is simple, painless, which will 
remove at least some of the uncertainties 
existing in these cases, which will give a 
fair amount of positive evidence, and which 
will permit a diagnosis to be more easily 
made, is by using a tuning-fork over the 
antrum and the teeth, the first and second 
molars being preferred. 

If the antra are free and clear the tuning- 
fork will be heard with equal distinctness 
and for a like duration over each side and 
in either location. 

It may not be well to explain to the pa- 
tient just what is expected of this or any 
other test. 

If one antrum contains fluid the fork will 
not be heard so distinctly, perhaps very 
faintly, perhaps not at all, but if the op- 
posite antrum is free the patient replies 
quickly and positively in the affirmative, 

Healthy cases have been thus tested with 
but slight variation in the result of the find- 
ings, but the experience of one person, re- 
marks Kuyk, is barely sufficient upon which 
to base positive assertions, 
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This test was used with much satisfaction 
in a case of frontal sinus disease. It might 
also be employed in examining for ethmoid 
disease. It is certain that in disease of the 
mastoid bone, conduction is much dimin- 
ished if not altogether destroyed. 





UNTOWARD AND FATAL SUBARACH- 
NOID ANESTHESIA. 

GorLav (quoted in Alienist and Neurolo- 
gist, April, 1901) had two old men under 
observation suffering from senile obliter- 
ating arteries, evinced by loss of arterial 
pulsations, livid skin, and violent itching, so 
that the patients got no rest either by day or 
night. There was no albuminuria. 

As neither hot baths, iodide of potash, 
elevation of the limbs, nor injections of 
morphine had any effect on the pain, Goilav 
injected a one-per-cent solution of cocaine 
between the fourth and fifth lumbar verte- 
bre. Anesthesia ensued in twelve minutes 
and lasted twenty-four hours. As a result 
of the injection the patient had headache, 
nausea, vomiting, intense chills; the pulse 
and temperature were also elevated. These 
symptoms lasted for nearly three days, dur- 
ing which time caffeine and ether were re- 
peatedly injected. 

In the second case amputation of the leg 
was decided on, and one and one-half centi- 
grammes of a one-per-cent solution of co- 
caine was injected between the fourth and 
fifth vertebre. Anesthesia followed in fif- 
teen minutes and was perfect. The opera- 
tion lasted forty minutes, and the patient 
was then put to bed and surrounded by hot- 
water bottles. In two hours intense chills 
came on, the temperature and pulse rose, 
and in spite of all remedial measures the 
patient succumbed twenty hours after the 
operation. 

Goilav believes that the intraspinal injec- 
tion of cocaine is contraindicated in cases of 
old obliterating arteritis, and that chloro- 
form or ether is not relatively more danger- 
ous than cocaine. 





CONGENITAL DISLOCATION OF THE 
HIP. 


STERN (Cleveland Journal of Medicine, 
March, 1901) remarks that the diagnosis of 
congenital dislocation of the hip is generally 
easy to make at the first glance. The his- 
tory dates back to the earliest period of life, 
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often an injury or nervous shock being 
advanced as the supposed cause. The pa- 
tient, after being undressed, should be ex- 
amined carefully. If the case is bilateral the 
pelvis will be tilted, and a marked compen- 
sating lordosis of the lumbar vertebra pre- 
sent. To assist in this compensation the 
body is made up of a series of zigzags. The 
knees and thighs are slightly flexed, the 
buttocks prominent, the lumbar vetebre 
lordotic, the dorsal vertebre prominent, the 
shoulders slightly hunched, and the neck 
thrown back. When standing upon one leg 
the opposite half of the pelvis sinks down, 
and when the patient walks the “adduction 
walk” is plainly noticeable. 

Upon laying the patient down the short- 
ening of the dislocated side can be conveni- 
ently measured from the anterior superior 
spine, and by the relation of the trochanter 
to Nélaton’s line, the shortening correspond- 
ing to the distance of the trochanter above 
Nélaton’s line. The leg is slightly rotated 
outward, but all motions, both active and 
passive, are free. In congenital dislocations 
the leg can be freely abducted. Upon palpa- 
tion the fulness and resistance of the head 
beneath the femoral vessels are missed, and 
deep palpation in this region will in thin 
individuals reveal the empty acetabulum. 
The resistance of the trochanter is found 
above Nélaton’s line, while the head is 
found posteriorly among the _ gluteal 
muscles, and especially when the thigh is 
flexed its size and position and direction can 
be easily made out. Upon rotation a slight 
crepitation can at times be felt, due, Hoffa 
says, to the absence of ligamentum teres. 
Upon grasping the thigh and making a firm 
tension downward, a slight movement of the 
head can be felt in every case. The amount 
of downward movement is in some degree a 
measure of the ease of a bloodless reduc- 
tion. The Roentgen ray is of course a final 
court of appeal, and always shows the head 
to be outside of the acetabulum, generally 
above and behind it. ‘ 

In the differential diagnosis, if by any 
means, palpation or #-ray, one can demon- 
strate an empty acetabulum and the head 
present in another position, the diagnosis of 
dislocation is certain, and a differentiation 
need only be made from traumatic, par- 
alytic, and spontaneous dislocations. To 
differentiate it from some cases of coxitis, 
rachitic lordosis, and bow-legs, the above 
must be demonstrable. 

Traumatic dislocations give a history of 
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an injury, the thigh is flexed, the leg ad- 
ducted and turned inward, and cannot be 
abducted. 

Paralytic luxation always shows a paral- 
ysis and atrophy of the muscles about the 
joint, and the hip can be reduced with great 
ease. 

More difficult is the differentiation from 
the pathologic spontaneous dislocation, due 
to previous hip-joint disease. The latter is 
recognized by the scars of the healed sin- 
uses, the varying degree of ankylosis, and 
the history of long-continued suppuration. 
Quite another matter is it when we are deal- 
ing with a luxation caused by acute osteo- 
myelitis of infants. Here the head of the 
bone may be eroded in a few days, and the 
trouble may disappear without a scar or 
without an ankylosis. The attacks of pain 
and inability to walk may come on suddenly 
and be accompanied by a slight rise in tem- 
perature. The fixation and pain on pres- 
sure, as in coxitis, are absent. 

Rachitic lordosis and bow-legs only simu- 
late the position and appearance of congen- 
ital dislocations. The experienced eye has 
no difficulty in telling the “adduction gait” 
of a dislocated hip from the rolling, pacer- 
like walk of a pregnant woman, or of a 
child with marked bow-legs. 

The prognosis for all untreated cases is 
bad. The children can never outgrow it, 
and a high shoe tends to make it worse. It 
is not the physical deformity or the limping 
which becomes the source of trouble, but 
the disturbance in walking. Halsted states 
that thirty-one per cent of all cases suffer 
severely from pain. This may come on in 
attacks under the picture of acute hip-joint 
disease, and totally disable the patient from 
standing or walking. More commonly the 
pain begins after walking a short distance, 
and increases with each step. Dubreuil 
ascribes this to a traumatic synovitis, due to 
the constant irritation and strain upon all 
the soft parts about such a joint. The prog- 
nosis is very good. Over ninety per cent of 
all cases treated in childhood can be fully 
restored after one or more attempts at treat- 
ment. 

Hoffa’s method of treatment is to lay the 
joint open as if for resection by means of 
Langenback’s incision, the adductor muscles 
and those arising from the anterior superior 
spine and the tuber ischii having first been 
divided subcutaneously. By means of a 
periosteal elevator all muscles attached to 


























the greater and lesser trochanters are freed 
from their insertions (subperiosteally), and 
the head of the femur is now projected out 
of the wound by a forced adduction and 
pressure upward. It is then trimmed and 
rounded, and the acetabulum scooped and 
rounded out with a large Volkmann spoon. 
The head is placed in the new socket, the 
wound closed and properly drained, and the 
leg fixed for four to six weeks. Bradford 
has lately advocated the sewing up of the 
capsule, and even performs an osteotomy 
of the neck to do it. After this a well-fitting 
corset is applied to press over the trochan- 
ters, and massage and gymnastics are 
pushed vigorously, the patient being taught 
to walk. 

Lorenz early modified Hoffa’s procedure 
by opening the joint in front, and then after 
scooping out the acetabulum forcing the 
head down into it, by means of powerful 
traction, thus saving the muscles. 

The bloodless or forcible reduction of 
Lorenz was the outgrowth of the knowledge 
of the pathologic conditions, the mechanism 
of the forcible reduction, and the confidence 
of a result which Lorenz had gained from 
his many bloody operations. He learned 
definite phenomena, definite landmarks, that 
enabled him to understand and control the 
different steps in the reduction, without the 
use of the eye as a guide to foresee and 
tabulate the various contingencies, and thus 
raised the procedure to the dignity of a defi- 
nite operation. 

The thigh is flexed and abducted as far as 
it will go, thus making the adductors quite 
tense. These are torn from their attach- 
ment, for they cause the chief obstacle to 
the proper amount of abduction necessary 
for the reduction. This can easily be ac- 
complished by sawing or chopping at the 
muscles with the edge of the hand just be- 
yond their origin. The thigh is now for- 
cibly extended, either by the operator or by 
an assistant, using a skein of strong yarn to 
bring the head of the femur down to the 
level of the acetabulum. The head is now 
in the back of the acetabulum and is to be 
forced upward upon it. To do this the 
thigh is again flexed and rotated inward, 
while steady traction is made upon the 
thigh in a vertical direction. Pressure is 
made upon the trochanter either with the 
free hand or by means of a padded wedge 
placed beneath it. The latter gives the lev- 
erage necessary to force the head of the 
femur to jump over the posterior rim of the 
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acetabulum with a distinct snap, when the 
flexed and extended thigh is abducted. This 
snap, which can be heard by the bystander, 
can be plainly felt by the hand on the leg 
each time the head jumps over the posterior 
rim. The head is now upon the acetabulum, 
or, better, where the acetabulum ought to 
be; but it has no tendency to stay, being 
pulled back by the pelvic muscles as soon as 
the leg is released from the extreme position 
of flexion, abduction, and inward rotation. 
To overcome this the hip is redislocated and 
reduced several times, and the joint rotated 
and pressed in so as to bore out the ace- 
tabulum. By these means a firmer hold is 
obtained. 

The physical signs accompanying a suc- 
cessful reduction are easily demonstrable, 
and allow of no failure of interpretation. 
The first of these is the distinct snap felt 
and heard each time the hip is reduced or 
redislocated. The thigh has become notice- 
ably longer, the head of the femur can be 
felt in the groin beneath the femoral 
muscles, and the knee becomes flexed from 
the shortening of the hamstring muscles. 
Upon redislocation these signs disappear. 

In the case of old children, when the 
muscles are tense and the -tendons and 
capsule firmer, a preliminary period of ex- 
tension may be necessary to bring the head 
down. Then under narcosis, after the ad- 
ductors are torn through, the leg is rhyth- 
mically stretched by two assistants using the 
yarn skein slung upon the thigh. Counter- 
traction is made upon the perineum. The 
operator presses upward on the trochanter 
and keeps the leg rotated inward, when sud- 
denly the head is upon its acetabulum, and 
is ready to be made more stable as before. 
Lorenz designates this latter method as the 
“reduction ovér the upper rim,” while the 
former method is “over the posterior rim.” 

To preserve the position gained, a period 
of fixation becomes necessary to allow the 
stretched muscles to relax, and those re- 
laxed to atrophy and shrink, and also for 
the play of the head of the femur to dig its 
way so to speak into the tissues about the 
acetabulum and deepen it. The stumbling- 
block of all older methods was the fact, in 
consequence of the attempt at fixation, in a 
horizontal position, of the leg. that redislo- 
cation was bound to occur. When the hip 
is reduced the thigh is flexed, abducted to 
go degrees or over, and rotated inward, 
allowing the limb to hang limp over the 
edge of the table; in this position it stays 
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there, but on attempting to straighten it out 
the joint is once more redislocated, There- 
fore Lorenz fixes the limb in this extreme 
position with a well-fitting plaster cast, 
which need not extend higher on the body 
than just above the iliac crests, and cut out 
in front to give room for the abdomen. 
After the first period of pain and restless- 
ness is over the patient is fitted with a high 
shoe under the reduced and flexed side, and 
is encouraged and even forced to walk and 
run about, for in this way the “functional 
burdening” (as Lorenz says) causes the 
head of the bone and the acetabulum to con- 
form to each other, and practically produces 
a new joint, as proven by the x-ray. After 
five to six months the first cast is removed, 
and the joint tested for its solidity. The 
leg can now be placed more parallel to its 
neighbor, and is again encased in plaster in 
the “indifferent extended position” for 
about three months. After this the patient 
is given a higher sole on the sound side to 
preserve a small amount of abduction; this, 
together with massage, electricity, and gym- 
nastics, completes the cure in from twelve 
to sixteen months. 

Lorenz has performed the bloodless re- 
duction over 591 times with over seventy- 
five per cent of cures, and but ten per cent 
of total failures. Between these two per- 
centages lie a great number of cases in 
which the anatomic result has miscarried, 
but the functional result as regards endur- 
ance and symmetry of locomotion is most 
excellent. The lordosis disappears, with 
the waddling gait or limp, the legs are of 
equal length, and the buttocks assume their 
normal shape. The operation has slowly 
gained advocates in all countries, until to- 
day the majority of orthopedic surgeons 
have adopted it. ° 

Stern, in conclusion, sums up his paper 
by saying that congenital dislocation of the 
hip is much more common than would be 
supposed from the meager reports we have 
of cases coming for treatment. The etiol- 
ogy is unknown, probably heredity; the 
symptoms and differential diagnosis are 
clear and well-defined ; the prognosis of un- 
treated cases is bad, but when taken in time 
it can be cured. In every case it is the doc- 
tor’s duty to insist upon a reduction being 
done, and to perform the “forcible reduc- 
tion.” If the first attempt fails try it again ; 
if it fails a second time, try a third. If that 
does not succeed, open the joint and reduce 


according to Hoffa’s bloody method; and 
finally, if this fails, excise the joint and get 
a bony ankylosis. 





CONGENITAL DISLOCATION OF THE 
SHOULDER. 


Marston (New York Medical Journal, 
March 30, 1901) observes that it is of the 
utmost importance to distinguish between 
cases of dislocation and true obstetrical 
paralysis. The treatment of the former 
condition is immediate reduction—by man- 
ipulation if possible, otherwise by operation. 
Every infant, too, should be examined at 
birth, for it is at this time that reduction is 
easiest performed. 

From the facts that a fracture of the 
glenoid cavity was found in three cases re- 
ported by Phelps, and that the history of 
nearly all cases shows difficult labor, Mars- 
ton has been led to believe that these cases 
are not of paralytic origin, or due to non- 
development, as affirmed by Scudder, but 
that they are due to traction made in the 
axilla by the finger or vectis, or to the arm 
being caught in some unusual position and 
dislocated by the contraction of the uterus. 
Paralysis may be coincident, but it cannot 
be a primary factor in causing dislocation 
posteriorly. 

The prognosis of the operative treatment 
is excellent. The earlier the operation the 
more hopeful is the outlook. 

As is the case with congenital dislocation 
of the hip, these cases of the shoulder are 
but little benefited by mechanical treatment. 





NEW REMEDY FOR HEMORRHOIDS. 


Harty (Cincinnati Lancet-Clinic, March 
23, 1901), led thereto by the effect of 
echinacea angustifolia on a suppurating 
wound of his finger, which had been bitten 
by his horse, prescribed a mixture contain- 
ing equal parts of the fluid extracts of ham- 
amelis virginiana and echinacea angustifolia 
(Parke, Davis & Co.), for a woman school- 
teacher for whom a surgeon had recom- 
mended an operation as the only means of 
effecting a cure. Two fluidrachms was di- 
rected to be injected into the rectum after 
each operation of the bowels. This treat- 
ment was continued until six fluidrachms of 
the mixture had been used. The patient 
had prompt relief from pain, the hemor- 
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rhoids ceased to trouble her, and now she 
says that she is entirely well. 

‘Some patients treated later complained 
that the medicine was too strong, and the 
formula was modified to read: 


R Ext. echinacee angust. fl., 3); 
Ext. hamamelidis virg. f., 5i; 
Aque destillate, 3). 


M. Sig.: Inject two fluidrachms after each 
stool. 

The slight burning sensation experienced 
after the use of the mixture soon passes 
away, and the peculiar cooling effect of the 
echinacea is felt by the patient, 





RESECTION OF FOUR FEET OF SMALL 
INTESTINES. 

To show the endurance and ability of the 
human system to withstand shock and to 
sustain life when a large portion of the 
small intestines is removed, Nutt reports a 
case in the Peunsylvania Medical Journal 
for April, 1901: 

A farmer’s wife, aged sixty-two, was 
taken with abdominal pain, vomiting, and 
symptoms of intestinal obstruction, A small 
right femoral hernia was discovered, and 
every effort at reduction failed. 

Attendant circumstances indicated an im- 
mediate operation, which was hastily made. 
A small knuckle of bowel was found com- 
pletely strangulated, and in a necrotic con- 
dition. The gut was drawn out and about 
four inches removed. The ends were then 
united with a Murphy button. As the ring 
would not allow of the replacement of the 
united ends, Poupart’s ligament had to be 
severed. The parts were carefully brought 
together by buried and interrupted sutures 
and the lower end of the cut was drained. 
Except suppuration in the line of incision, 
a good recovery was made; the button was 
passed on the seventh day. 

Three years afterward she again suffered 
from violent abdominal pains. The abdom- 
inal cavity was opened, and a large quantity 
of bloody serum was allowed to escape. The 
abdomen seemed filled with a mass of ne- 
crotic bowel quite black and distended with 
bloody fluid. These intestines were strangu- 
lated by being forced through a hole in the 
omentum, cr a band adherent to the old 
scar. 

The whole mass was in such a gangre- 
nous condition that it was thought useless 

to proceed any further, but the pulse being 
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found good, as was also her general condi- 
tion, the strangulated part was removed. 
An end-to-end anastomosis with a Murphy 
button was made. The parts that were 
united three years previous were also re- 
moved. 

An abscess formed in the line of incision 
or in the abdominal wall, but otherwise 
there was good recovery. The button was 
passed on the tenth day. The patient is now 
in good health. 

The mass of intestines removed measured 
forty-eight inches in length, which with the 
four inches removed at the first operation 
made fifty-two inches. The union of the 
two ends of the first operation was almost 
perfect. 





THE EASIEST, QUICKEST, SAFEST, AND 
MOST THOROUGH METHOD OF RE- 
MOVING THE THIRD TONSIL. 


The presence or absence of enlarged 
adenoids can usually be determined, accord- 
ing to LAUTENBACH (Pennsylvania Medical 
Journal, April, 1901), without a pharyngeal 
examination. There is general poor health 
of the children, in whom the growths seem 
to be especially found, accompanied by poor 
peripheral circulation, occlusion of the nos- 
trils, with mouth-breathing and peculiar flat- 
tening of the nose, want of proper chest de- 
velopment, and a characteristic voice. The 
addition of other symptoms, such as ears 
subject to acute colds, the tendency to en- 
larged tonsils or to bronchitic attacks, the 
presence of conjunctivitis, ulcer of cornea or 
phlyctenular conjunctivitis, serve to confirm 
the diagnosis. The best evidence, of course, 
is to see and feel the growth. Of the 
methods of examination, digital examina- 
tion through the mouth is usually much 
more easily accomplished, and on the whole 
gives a more accurate idea of the growth. 

To make this examination, Lautenbach 
uses the index-finger of the right hand. The 
child is seated on a revolving chair with a 
swinging spittoon handy, his head is en- 
circled by the left arm, the head is held 
gently but firmly to the operator’s left chest, 
the left finger over the patient’s forehead. 
The operator inserts the right index-finger 
on the right side of the mouth back to the 
soft palate, and then proceeds back of this 
up to the vault, which is quickly and thor- 
oughly explored. A gag is not used in the 
child’s mouth, but the first phalanx of the 
index-finger is protected by wrapping two 
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or three layers of one-inch adhesive plaster 
about it, and then putting over this two or 
three turns of a doubled two-inch flannel 
roller bandage, the end of which is made 
secure by making one turn about the wrist. 
As the second turn is about to be made, the 
free end should be passed under the band 
already in position. 

Any growth is removed by gouging it out 
with the nail of the index-finger, and if 
there are some parts of the growth so firmly 
attached that the finger-nail alone will not 
remove them, Lautenbach employs an arti- 
ficial finger-nail, and does not stop until 
every vestige of the growth is removed. 
The mass scraped off is allowed to run 
through the nose and mouth into the spit- 
toon. 

The examination and operation is pre- 
ceded by a thorough alkaline and antiseptic 
cleansing of both throat and nose. Cocaine 
solution is then applied through the nose to 
somewhat dull the sensibility. After the op- 
eration the throat and nose are again thor- 
oughly cleansed and antisepticized, and 
usually warm oleaginous sprays are ordered. 

The operation is done by Lautenbach in 
from ten to twenty-five seconds. 

The operation is safe, the child is entirely 
under control, the work is almost instan- 
taneous, there is very little or no pain, and 
there is no shock following the operation. 

Recurrence by this method is very rare, a 
result not attained when the cautery, cu- 
rettes, and forceps are used. 





SOME PRACTICAL POINTS IN THE DIAG- 
NOSIS AND OPERATIVE TREAT- ~— 
MENT OF PERFORATED 
GASTRIC ULCER. 


Up to 1893, according to MAUNSELL, who 
has written for the British Medical Journal 
of March 23, 1901, an article on some prac- 
tical points in the diagnosis and operative 
treatment of perforated gastric ulcer, Mi- 
kulicz collected 35 cases, of which only one 
recovered, but within the next three years 
he was able to collect 68 cases more, with 47 
per cent of recoveries. A, E. Barker col- 
lected from 1895 to 1897 (3 years) 107 
cases from English sources with 49 per cent 
of recoveries, and last year Mayo Robson 
gave a list from all sources of 429 cases, 
with 45 per cent of recoveries. After con- 


sidering some small lists in addition to the 
above, Maunsell believes that at the close of 
the century there were between 45 and 50 
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per cent of recoveries from an accident 
which but seven years ago was practically a 
death warrant. 

As showing the advantage of early opera- 
tion, Barker’s English list shows 76 per 
cent of recoveries in 42 cases operated upon 
within twelve hours. After twelve hours 
the recoveries were only 25 per cent. Other 
cases show a somewhat similar result in 
favor of early operation. 

In diagnosis, the points to which attention 
is especially invited are that the pain, which 
begins in the epigastrium, spreads, but does 
not shift its position; that there is no pain 
on micturition, which is a frequent sign in 
peritonitis of the lower abdomen ; that thirst 
is not intense, and there is no flinging about, 
as in hemorrhage; that there may be no dis- 
tention in muscular subjects, the tympanites 
and free gas being only shown by the en- 
croachment on the thoracic area; that the 
pulse cannot be relied upon in forming an 
early diagnosis; that the statement some- 
times made that “a stomach note” excludes 
perforation is unwarrantable, as a _ perfo- 
rated and a collapsed stomach are by no 
means synonymous terms; and that liver 
dulness is diminished or absent in almost 
every case. 

Every case in which diagnosis has been 
made in time should be operated upon, and 
it is never too late to perform the operation 
unless the patient is evidently moribund, 

With regard to the operation, the primary 
incision is best made in the ordinary way, 
midway between the umbilicus and ensiform 
cartilage, and this should be enlarged in any 
direction in which more room is required, 
either longitudinally or transversely, by cut- 
ting with strong scissors. The perforation 
in over eighty per cent of the cases will 
communicate with the greater sac of the 
peritoneum, and can be readily found. If 
the anterior surface shows no perforation, 
then the posterior surface can be exposed by 
tearing through the gastrocolic omentum, 
thus opening the lesser sac. 

The next thing is to empty the stomach 
through the perforation by means of a cath- 
eter, and then to sew up the opening. Some 
advise excision of the ulcer, but most op- 
erators prefer simple suture. The form of 
suture used by Maunsell was a through- 
and-through, interrupted silk stitch, usually 
called Dupuytren’s, and over all an omental 
graft, which adds very little to the time of 
operation. 

The most important part of the operation 























is the cleansing of the peritoneal cavity. 
Some recommend douching, and some 
recommend sponging. Maunsell thinks the 
right course is to douche, then to carefully 
wipe out the pelvis, superior surface of the 
liver, and inferior surface of the diaphragm 
with large gauze pads held in the hand, not 
in forceps, and then again a final douching. 
The best way to do the first douching is to 
hold up the edges of the wound and pour in 
saline solution from a jug, gently manipu- 
lating the intestines, etc., until all gross 
matter ceases to come away. 

For the final and more methodical douch- 
ing the best plan is to take the end of a wide 
rubber douche tube in the hand, without any 
nozzle, and passing the hand and forearm 
through the wound carry it into the pelvis 
and douche upward, and then carry it up 
above the liver on both sides, finally remov- 
ing as much as possible of the fluid. 

In none of his cases did Maunsell open 
the lesser sac, and in none of the cases did 
subsequent events prove that this was 
wrong. It seems to be of great importance 
in every case, no matter how localized it ap- 
pears, to carefully pass the hand down into 
the pelvis and up over the liver, to make 
certain that these treacherous regions are 
clean. 

Drainage, according to Maunsell, is futile 
except in cases in which there is distinct 
abscess cavity walled off by adhesions. 

Through-and-through fishing-gut su- 
tures are to be preferred to permanent silk 
sutures. 





AUTOREDUCTION OF HERNIA EN MASSE 
AS A CAUSE OF ABDOMINAL 
OBSTRUCTION. 


Attention is directed by WatsHAmM 
(British Medical Journal, March 23, 1901) 
to abdominal obstruction due to the patient 
having himself reduced a hernia en masse. 
Six or seven cases have come under 
Walsham’s observation, In one there was a 
well marked fulness in the inguinal canal 
rendering the nature of the condition per- 
fectly obvious. On getting the patient to 
stand up and cough and strain, the sac with 
its contents readily came down. The intes- 
tine was then easily reduced without any 
further trouble. In another case Walsham 
made an examination with reference to the 
question of abdominal section. The rings 
were free, but there was suspected a distinct 
fulness in the right inguinal canal, over 
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which there was also a greater sense of re- 
sistance than over the left, besides some de- 
ficiency of resonance. Exploration was 
made in that region before the abdomen was 
opened in the middle line. The hernia was 
discovered, the sac drawn down, and the 
intestine returned. 

A mere examination of the abdominal 
rings and inguinal canal may lead the ob- 
server into error, for although the rings 
may be found perfectly free, a reduction 
en masse may nevertheless have occurred, 
and sometimes even at a considerable period 
of time before the patient is seen, It is im- 
portant therefore to inquire if a rupture has 
recently been down, and if there was any 
particular trouble in replacing it. 

The diagnosis may be attended with con- 
siderable difficulty. As in other abdominal 
cases the patient’s mental faculties are often 
dulled through the intensity of the pain and 
through his anxiety over the gravity of his 
condition, and, also, he is frequently partly 
stupefied by the injudicious administration 
of morphine or other narcotic. Moreover, 
he may have effected the reduction en masse 
with very little pain, or, indeed, with very 
little more trouble than he usually experi- 
enced in putting back his rupture, and some- 
times at a considerable period from the on- 
set of the symptoms. So little impression, 
therefore, may have been made on his mind 
that he may altogether have forgotten the 
incident or may consider it of no great im- 
portance, and fail to mention it unless spe- 
cifically questioned on the point, and some- 
times not even then. 

The importance of an early diagnosis 
cannot be overestimated. Given an accurate 
diagnosis and early surgical interference 
before the integrity of the intestinal wall 
has been seriously affected, the strangulated 
gut can be at once cut down upon, the op- 
eration can be quickly completed with very 
little disturbance of the abdominal contents, 
and with almost a certainty of success, 
whereas the reverse would probably be the 
case if the diagnosis is only made during a 
prolonged exploration attended by free 
manipulation of the intestines and conse- 
quent general implication of the peritoneal 
cavity. 





TREATMENT OF INTUSSUSCEPTION. 


Since the beginning of 1901, CLUBBE 
(British Medical Journal, March 23, 1901), 
according to a clinical lecture which he de- 
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livered at the Prince Alfred Hospital, Syd- 
ney, N. S. W., operated on thirteen children 
for intussusception, and altogether during 
the past seven years he had to deal with 
forty-nine such cases. In four of the cases 
the intussusception was reduced by injec- 
tions alone; the remaining forty-five were 
operated upon. Of these torty-five laparot- 
omies, twenty-four recovered and twenty- 
one died. He found that in the successful 
cases the time which elapsed from the onset 
of the symptoms till the operation averaged 
twenty-four hours, whereas in the fatal 
cases the average time was fifty-six hours. 
These figures alone show the importance of 
early diagnosis. 

Clubbe finds injections both useful and 
safe, and he nearly always uses them at 
whatever stage he sees a case. 

The injection properly given always re- 
duces the intussusception to a certain ex- 
tent, and in a very gentle, harmless manner. 

The injection may be given by means of 
an ordinary enema syringe or an irrigator, 
and may consist of warm oil or water. The 
child should be prepared for the operation, 
an anesthetic given, the buttocks raised, and 
from ten ounces to one pint of the fluid in- 
jected. Then the fluid should be allowed to 
escape, and the abdomen again examined. 
If the tumor is still to be felt, the operation 
should be proceeded with; if it has entirely 
disappeared and cannot be felt at all, the 
child may be given a minute dose of mor- 
phine and put to bed. It must be examined 
again in six hours, certainly not later than 
twelve hours, and if there is any return of 
the tumor the operation should be begun at 
once, The case should be carefully watched, 
and if there is no return of symptoms in 
forty-eight hours the case may be consid- 
ered at an end. 

Before the operation for reduction it is 
well to give some strychnine and morphine 
hypodermically. A large hot-water bag 
may be placed on the table under the child. 
When the mass is small and confined to the 
ascending colon the incision may be made 
to the right of the rectus muscle; in other 
cases it must be made in the middle line. 
In small babies it must begin well above 
and extend well below the umbilicus. The 
umbilicus itself is avoided. All vessels 
should be tied before opening the peri- 
toneum. The peritoneum in babies is very 
fine, and there is sometimes a little difficulty 
in opening it on account of the light feath- 
ery omentum which will come through the 
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tiniest opening in it, and thus presents an 
obstacle to its being made larger. One way 
out of this difficulty is to put a small hook, 
such as an aneurism needle, into this little 
opening and pull the peritoneum forward. 
When once the peritoneum is well opened 
the fingers should be put into the abdominal 
cavity to try to deliver the tumor. IT the 
intestines are much distended and the coils 
of the intestines tend to come out and so 
interfere with the manipulations, it is better 
to let them come out rather than to waste 
time and damage the coils by fruitless ef- 
forts to retain them. When the lower part 
of the mass is found gently squeeze the 
intussuscipiens. Do not attempt to pull out 
the entering bowel. At the last, before the 
cecum unfolds itself, if you have put as 
much pressure as you dare on the sheath, an 
assistant may apply very gentle traction on 
the bowel just above where it enters. The 
squeezing is continued with very gentle 
traction, and often it will be found that the 
intussusception will gradually unfold itself. 
The intussusception in some cases may be 
reduced partly while it is in the abdomen, 
but at the end the last part of the bowel 
which has to be uncoiled must be delivered 
or brought into view. 

In many cases it will be found that it is 
not at all easy to reduce the invagination, 
and that in some cases it will be impossible 
to make the reduction. The apex will swell 
and will not readily go back through the 
neck. While the squeezing is going on it 
may be found that the: peritoneal coating of 
the intussuscipiens is cracking and tearing. 

It is difficult to decide in any one case 
when to leave off the squeezing process and 
proceed to resection. When it is seen that 
there will be much tearing of the outer 
sheath by any further attempts in the man- 
ner described, it is better to give it up and 
resect at once, 

A few slight peritoneal tears are not 
necessarily a bar to recovery, but if there 
has been much tearing, or if the condition of 
the intussusceptum, when reduced, looks 
very doubtful, it is better to remove the 
damaged portion of the bowel. In the ileo- 
cecal variety when the appendix has been 
very much nipped, it is better to remove it if 
there is any doubt as to its vitality. 

The intussusception in the very tight cases 
is always very much discolored, and some- 
times feels so hard that you might fancy it 
contained some foreign substance, but if the 
peritoneal coat has not lost its polish it may 
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be safely left alone. In resecting Clubbe 
employs usually the ordinary end-to-end 
anastomosis, and does not use bobbins or 
buttons. He also uses a continuous suture 
of fine catgut, putting in a double row. 

In many cases, and especially in those 
that have been reduced easily, it may be 
found that at the part of the intestine which 
was the apex of the intussusceptum there 
will be some thickening and a small cup- 
shaped depression. This concavity must be 
carefully pressed out and made convex, or 
the intussusception may recur. Sometimes 
it is necessary to keep a little pressure with 
the fingers on this part of the bowel for a 
minute or so to prevent its becoming con- 
cave agairr. 

The exposed intestines are washed with 
warm normal solution, and after the reduc- 
tion has been completed they are replaced in 
the abdominal cavity. No matter how diffi- 
cult it may be to replace them, the bowels 
should not be punctured. 

The intestines returned, the abdomen is 
closed with through-and-through silkworm- 
gut sutures. It is better to leave no drain. 
Suturing the abdomen in layers is not to be 
recommended in these cases. 

In the after-treatment, which is import- 
ant, the babies must be fed after the first 
few hours. Mellin’s food, or whey and 
water (one drachm to two ounces), or the 
white of an egg in four ounces of cold 
boiled water (to which one drachm of soma- 
tose may be added), may be given to them 
in small quantities, and often. 

After forty-eight hours, if all be well, 
babies that have not keen weaned may be 
given the breast again. If this is not pos- 
sible they may be carefully fed on one of the 
numerous prepared foods, 

The children may be turned first on one 
side and then on the other if necessary, and 
also occasionally taken up and carefully 
carried about for a short time. , 

As to drugs, these children will nearly all 
require morphine in very minute doses, at 
varying intervals during the first twenty- 
four hours. Strychnine and digitaline are 
also often indicited, and may be given hypo- 
dermically. If the child’s bowels are not 
open after the first twenty-four hours, a 
small dose of calomel may be given. In 
most cases the bowels are open in the first 
twelve hours, and the motion generally con- 
tains blood and mucus. 

The s:lkworm-gut sutures must never be 
removed before the tenth day, and Clubbe 
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frequently leaves them in even longer if 
they are doing no harm. He has narrowly 
escaped some catastrophes from the too 
early removal of the stitches. 

If one or more of the sutures give trouble 
they should be removed, but all of them 
should not be taken out until it is certain 
that firm union has taken place. 





TREATMENT OF MALIGNANT GROWTHS 
BY COLEY’S FLUID. 


Coley’s fluid has been used by WILp 
(Medical Chronicle, March, 1901) during 
the past four years in eight cases of inoper- 
able cancer. All the patients were kept 
under observation until death, and in six 
cases the diagnosis was verified by post- 
mortem examination. 

As to the effects of the treatment, pain 
was severe in two cases only. Local reac- 
tion, in the form of redness and swelling, 
occurred in three cases. General reaction, 
in the form of a rise of temperature with or 
without rigors, was absent in two cases, and 
marked in three cases. The dose required 
to produce a general reaction varied widely 
with different patients: in one case one 
minim was followed by a temperature of 
103° F., while in another case sixteen min- 
ims failed to cause any marked rise. In 
several cases the effects appeared to be 
cumulative, as in a particular case where 
little effect was produced by a dose of five 
minims, until fourteen injections had been 
given, when a rigor and rise of temperature 
suddenly occurred. 

The appetite and nutrition of the patients 
were not impaired ; they did not lose weight 
more rapidly than usual in similar cases. 
One case gained weight. 

In one case there was no effect upon the 
disease, which steadily progressed, and 
ended fatally in about the usual time for 
similar cases in the hospital. In two the 
effects of the injections appeared to be un- 
favorable. Wild thinks it is not advisable 
to employ this method of treatment in 
feeble patients. 

Two patients considered themselves bene- 
fited, and certainly lived longer than ex- 
pected. 

From a study of the published cases and 
from his own experience, Wild does not be- 
lieve that the results obtained so far justify 
the trial of Coley’s method in any operable 
cases of malignant disease, whether ca: cino- 
matous or sarcomatous. A recourse to it 
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seems to waste time, and probably renders 
subsequent operation fruitless. 

In cases of inoperable carcinoma and 
epithelioma there is no evidence of any per- 
manent benefit, and the treatment is by no 
means free from danger. In the absence of 
any other means of effective treatment a 
careful trial of Coley’s fluid is justifiable in 
cases of inoperable sarcoma, especially the 
more rapid growing forms. A limited num- 
ber of successful cases have been reported 
in which the disease was of this type, and 
others in which there was temporary im- 
provement. 

Further researches upon the after-effects 
produced by erysipelas are desirable, as it 
appears by no means certain that the effects 
produced by the toxins are identical with 
those which result from an attack of genu- 
ine erysipelas, 





CONTRACTURE OF THE NECK OF THE 
BLADDER. 


Cuetwoop, in the Medical Record of 
May 18, 1901, defines contracture of the 
neck of the bladder as a fibroid stenosis of 
the vesical sphincter or fibrous infiltration 
of the glandular and muscular tissues en- 
circling the bladder neck, simulating symp- 
tomatically stone in the bladder, and re- 
sembling senile prostatic hypertrophy by 
the mechanical hindrance it produces to the 
urinary outlet. 

The cause of this condition is found in 
long-standing chronic inflammation centered 
in the region of the trigone (behind) or in 
the prostatic sinus (in front). It is com- 
monly but not necessarily of gonorrheal 
origin. Prostatic abscess, stone in the blad- 
der, traumatism, or any of the conditions 
involving prolonged suppuration in the neck 
of the bladder or prostatic urethra, may 
leave behind them this condition ; and it may 
also coexist with prostatic hypertrophy, 
when it becomes one of the elements of the 
obstruction formed by this morbid growth. 

The most predominant symptoms are 
urgency and frequency of urination. The 
desire is generally precipitant, and if not 
responded to promptly is productive of 
marked pain in the bladder region or invol- 
untary urination. Difficulty in starting the 
flow is noted in some cases, and attacks of 
complete retention supervene in many 
instances. In long-standing cases the force 


of the stream is distinctly less than normal, 
and residual urine exists in varying quan- 
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tity in most if not in all of the cases. The 
urine generally contains the elements of 
catarrhal inflammation, while at times it is 
devoid of these qualities and is perfectly 
clear. Examination per rectum discovers 
nothing characteristic of this condition, 
although prostatic hypertrophy may exist 
also, Examination by way of uretha with 
a short-beaked sound meets an obstruction 
beyond the prostatic sinus, and after enter- 
ing the bladder the same obstruction will be 
recognized by turning the beak toward the 
bas-fond. The urethral distance is not 
elongated unless there be a _ coexistent 
median or lateral prostatic enlargement. 

The only satisfactory surgical means of 
treating it is free incision of the obstructing 
area through a perineal wound. The dan- 
gers of other methods are much lessened if 
not removed, when a perineal opening is 
made and drainage instituted, 

One of the greatest objections to an intra- 
vesical operation done by way of the urethra 
is the lack of precision allowed in its per- 
formance; but there has been introduced of 
late an instrument permitting the Bottini 
operation to be performed under ocular 
inspection by the combination of a cysto- 
scopic attachment to the incisor, Chetwood 
thinks that the advantages of the Bottini 
operation can be incorporated in a procedure 
surgically precise, less dangerous, and more 
effectual. This consists in adopting th- per- 
ineal route as a means of approach to the 
neck of the bladder, and the galvanocautery 
knife as a means of removing the obstruc- 
tion or the obtruding inflammatory or 
hypertrophied growth. 

The instrument used by Chetwood, like 
the Bottini and Freudenberg instruments, 
has an outer shaft in which slide the wires 
and cautery knife. The beak is turned to a 
right angle. The blade is about one centi- 
meter in length. The handle of the instru- 
ment is graduated so that the length of the 
cut is accurately determined. The sliding 
of the knife is controlled by the fingers 
instead of the rotation of a wheel. A mova- 
ble stop upon the handle makes it impossible 
to cut beyond the distance determined upon 
before the current is turned on. One hand 
only is required to operate the instrument, 
so that the index-finger of the other is free 
to be introduced into the rectum. No cum- 
bersome cooling attachment is required. 
The circulation of a cold, sterilized solution 
through the urethra and out through the 
perineal wound accomplishes the purpose of 
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keeping the instrument sufficiently cool 
without affecting the blade. When a stor- 
age battery is used an amperemeter is 
attached, and the same amount of current 
is required as with the Bottini instrument— 
about 50 amperes. When the street current 
is used, which is much more satisfactory, a 
motor transformer and rheostat are needed. 

For the operation the patient is placed in 
the lithotomy position, the bladder having 
been previously washed with boric or boro- 
salicylic solution, a small portion of which 
is left in the bladder. The urethral distance 
and amount of residual urine should be 
noted. A small-sized grooved staff is intro- 
duced and a median perineal incision made 
upon this, opening the membranous urethra. 
The bladder having been reached, the staff 
is withdrawn and the finger introduced into 
the perineal opening. In cases of marked 
contracture of the neck of the bladder, 
whether accompanied by prostatic hyper- 
trophy or not, when the vesical orifice is too 
small to admit the examining finger, this 
opening is not forced and torn by the finger 
of the operator, but the cautery knife is at 
once introduced for the first incision. In 
making this cut it is not necessary to be par- 
ticular that the bladder contains fluid. The 
instrument is first tested and then intro- 
duced into the bladder through the perineal 
opening. The index-finger of the left hand 
feels for the beak through the perineum. 
An assistant couples with the meatus a 
blunt glass nozzle attached to an irrigator 
containing cold saline or boric solution. The 


operator, who holds the handle of the incisor 


in one hand and recognizes its actual situa- 
tion with the finger of the other in the rec- 
tum, turns on the current by means of the 
interrupter, and the assistant allows the 
cooling solution to flow. Ten seconds are 
allowed to elapse before the knife is un- 
sheathed. The operator then slowly with- 
draws the knife with the fingers of the right 
hand, readily appreciating that it is doing 
its work. This maneuver is conducted very 
slowly. From one-half to three-quarters of 
a minute is generally taken to complete an 
incision of minor length and return the 
knife to the sheath, when the current is 
discontinued. The cooling irrigation is 
allowed to flow for a short time, and the 
instrument is then withdrawn. The finger 
of the operator can now readily enter the 
bladder and a careful and exact examination 
be made. In cases of simple contracture the 
work has been completed, as is often also 
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the fact when there is a prostatic bar. When 
the finger distinguishes a marked unilateral 
or bilateral prostatic growth, these are 
either carefully burned through with the 
galvanocautery knife, or in the case of a 
pedunculated lobe its removal is effected by 
means of an incision on either side, The 
bladder is now washed and a small perineal 
tube tied in place. The patient is returned 
to bed. The whole operation takes but a 
few minutes after the patient is under the 
influence of the anesthetic. 

General anesthesia is always employed, 
beginning with nitrous oxide and ending 
with ether. If the patient’s kidneys are dis- 
eased, or if for any other reason chloroform 
is preferred, after the ether anesthesia has 
been thoroughly established chloroform is 
substituted, and thus a minimum amount of 
the former anesthetic is employed. The 
advantages of general anesthesia need no 
comment. The after-treatment of the patient 
is important, and is practically the same as 
in perineal section. Urotropin or cystogen 
is given in doses of 40 to 50 grains in 


twenty-four hours, and an anodyne may be’ 


administered, but is seldom required, The 
bladder is washed daily with borosalicylic 
or nitrate of silver solution through the 
perineal tube. The bleeding is always slight. 
In none of the cases operated upon has it 
been persistent or annoying. The perineal 
tube is removed from the third to the sixth 
day, after which the reestablishment of the 
natural channel takes place, as after a per- 
ineal section, at the expiration of a variable 
period. 

Chetwood has operated on sixteen cases. 
The age varied from thirty to seventy-three 
years. Six cases were simple contracture 
of the neck. Three patients had reached 
the age when prostatic hypertrophy super- 
venes, and might aptly be called cases of the 
contracture type of hypertrophied prostate 
without marked lateral enlargement; and, 
besides these, five patients had more or less 
unilateral or bilateral prostatic outgrowth. 
One case was complicated with calculi. 
Two cases were tuberculous, Two patients 
had previously had epicystotomy performed, 
in one of which a suprapubic fistula re- 
mained. Two patients were diabetic. One 
of the patients died five weeks after the 
operation from pyelonephritis, having 
secreted prioz to the operation only Io to 13 
grammes of urea in twenty-four hours. 
Seven patients are considered entirely cured, 
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three materially improved, and five partly 
improved. 

Two of the cases not wholly improved 
are tuberculous. The remainder of the 
improved cases are still under observation, 
and show signs of progressive betterment. 

No evidence exists of permanent. perineal 
fistula in any of the cases. In one only was 
there much tardiness in the closure of the 
wound. The cases complicated with supra- 
pubic fistula resulted in complete closure, 

Residual urine was present in all the 
cases, and in several there was overflow. 

The symptoms of urgency and frequency 
of urination, diurnal and nocturnal, were 
present to a greater or less degree in every 
instance, and as a result of the operation 
have disappeared or moderated in most of 
the cases. 

The residual urine has entirely or practi- 
cally disappeared as a result of the operation 
in all cases with the exception of one in 
which there still remains four ounces, there 
having been at the time of operation thirty 
ounces of retained urine, and the residuum 
has shown evidence of progressive diminu- 
tion at each examinaticn subsequent to the 
operation. 

Two of the patients still under observa- 
tion have more or less incontinence ot 
urine, but there are hopes that it will dis- 
appear, 

Two patients developed swollen testicle 
after the operation, both of whom had pre- 
viously had similar attacks of the same 
trouble. There was no suppuration either 
in the testicle or the ducts, the inflammation 
promptly subsiding under appropriate treat- 
ment, 

In reviewing the histories of the cases a 
noteworthy fact is the absence of compli- 
cations which have been a feature in many 
of the operations according to the Bottini 
technique, as admitted by the various 
writers who have reported them. 





WOUND DISINFECTION WITH PURE 
CARBOLIC ACID. 

In an article translated for the Philadel- 
phia Medical Journal of May 18, 1901, 
Professor Von Bruns does not hesitate to 
recommend the application of pure carbolic 
acid in small quantities and for one minute, 
followed by immediate irrigation with abso- 
lute alcohol, as a remedy that forms a val- 
uable adjunct to mechanical procedures in 
infected wounds. He says that carbolic acid 
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in concentrated solution is relatively less 
toxic than when diluted, that its penetra- 
bility during its brief influence is but slight, 
and that the bactericidal action of pure car- 
bolic acid surpasses that of sublimate in 
albuminous compounds. 

After incision, and subsequent curetting 
or excision of the wound, the surrounding 
skin is protected against the excess of car- 
bolic acid by wetting it with absolute 
alcohol; the wound is then thoroughly 
swabbed with a gauze sponge previously 
immersed in pure carbolic acid. The amount 
of acid employed depends upon the size of 
the wound, but more than two to six grains 
was not used in the largest wound; there- 
fore, not more than is injected in a hydro- 
cele sac and left there with impunity. 

The cauterization is not particularly pain- 
ful, and it may be performed without anes- 
thesia. The subsequent pain after fresh 
incisions is also remarkably slight, Par- 
ticularly remarkable is the small amount of 
secretion after the first dressing, so that the 
latter may remain from two to four days in 
cases where otherwise the dressings would 
have had to be regularly changed after 
twelve to twenty-four hours. For example, 
in a case of resection of the hip-joint, per- 
formed on account of grave, acute puerperal 
suppuration, the first dressing was allowed 
to remain four days, during which the tem- 
perature was nearly normal. 





CHLORETONE AND MERCUROL. 


DarcHE, in the Canadian Practitioner 
and Review for April, 1901, says that he has 
found the combination of mercurol with 
chloretone and boracic acid a very happy 
one, particularly in the treatment of various 
acute and chronic affections of the skin and 
mucous membranes. 

The chief use he has made of chloretone 
is as an ointment, sometimes associated with 
mercurol, and often with boric acid. Ina 
case of extensive ulcers of the legs of a 
somewhat rachitic child two years old, with 


‘ulcers over the back, treated in many ways 


unsuccessfully, he prescribed: 


R Pulv. amyli, 
Zinci oxidi, 4a 3ij; 
Mercurolis, gr. xv; 
Chloretoni, 3ss; 
Petrolati, 3). 


M. et ft. ung. Sig.: To be applied on 
pieces of lint, constantly recovering the affected 
areas, 
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The relief was almost instantaneous; the 
child began to sleep better, he ceased to 
scratch his sores, and he became less irri- 
table. Of course, the underlying condition 
was treated as well. The ulcers healed in a 
surprisingly short time. 

The following was prescribed for a man 
suffering with ulcerated hemorrhoids, and 
who wanted only palliative treatment: 


R Mercurolis, gr. v; 
Chloretoni, gr. xv; 
Acidi boracici, 3ss; 
Petrolati, 3j. 

M. et ft. ung. Sig.: To be applied three times 
daily. 

There was almost immediate relief, 

For a young girl suffering from an ulcer- 
ated rectum, there was prescribed Parke, 
Davis & Co.’s elixir cascara sagrada, one 
fluidrachm to be taken each morning and 
evening according to circumstances; and 
also the following:. 


R Mercurolis, gr. j; 
Chloretoni, gr. ij; 
Acidi boracici, gr. viij; 
Olei theobrome, gr. xxx. 


M. et suppos. no. i ft. Sig.: To be inserted 
at bedtime. 


The cure was rapid and the pain disap- 
peared almost immediately. 

The very best results were obtained from 
the use of an ointment of chloretone with 
boracic acid in two cases of pruritus vulve. 
Bougies of the following composition were 
used with perfect satisfaction in several 
cases of chronic gonorrhea: 


Mercurol, 1 per cent; 
Chloretone, 2 per cent; 
Boracic acid, 8 per cent. 


For over six months Darche has treated 
in this manner all cases of acute gonorrhea; 
a one-per-cent solution of mercurol is used 
as an injection, and calcium sulphide is 
given internally, ad saturandum, and noth- 
ing else is done. Whether his cases were of 
a mild form or not, they nevertheless ran a 
mild course, lasting not more than three 
weeks, and in some instances as short as 
two weeks. One of the patients, whom 
Darche saw on the third day, and who had 
in addition to a profuse purulent discharge 
a temperature of 101° with chills the suc- 
ceeding night, told him that he was cured 
before his bottle of medicine was empty. 
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A COMPARISON OF ANTISEPTICS. 


The following excerpts are taken from 
an excellent short article by Hooper, on a 
comparison of antiseptics, in the Canadian 
Practitioner and Review for April, 1901, 
and are based on a report on the literature 
on the subject by the State Board of Health 
of Maine: 

Reinicke, Ahlfeld, and Epstein, in an ex- 
tended series of investigations, agree that 
the most important condition favoring the 
action of alcohol is the presence of moisture. 
It is, moreover, a valuable auxiliary, as 
Epstein’s conclusions clearly show: “That 
absolute alcohol has no disinfecting power ; 
that 50 per cent disinfects better than higher 
or lower concentrations; that antiseptics 
which have more or less efficiency as aque- 
ous solutions lose their disinfecting prop- 
erties when dissolved in high grade alcohol, 
but that, on the other hand, solutions of 
sublimate, carbolic acid, lysol, and thymol 
have a higher power of disinfection in 50- 
per-cent alcohol than solutions of the same 
concentrations in water have.” In itself. 
alcohol has not valuable antiseptic qualities, 
but is useful in that it enhances the anti- 
septic properties of other agents. 

The convenient method of boiling is 
found to destroy in a few minutes most 
disease germs at a point considerably below 
boiling, Cholera spirillum was killed at a 
temperature of 125° F. in four minutes; 
typhoid bacillus at 139° in ten minutes; 
staphylococcus pyogenes aureus at 136.4° 
in ten minutes. 

In a comparison of boiling water and 
steam the former has a distinct advantage 
in that it more readily absorbs moisture and 
thus destroys the vitality of the bacteria. 
The same volume of steam contains 1700 
times fewer molecules of water. Another 
obstacle which steam encounters in pene- 
trating bacteria is undoubtedly a coating of 

minute air bubbles adherent to the germs. 

Plunged into water, air has a tendency to 
rise to the surface, This is due to the great 
difference in the specific gravity of air and 
water. The difference at 100° C. is about 
1:1000; with steam it is only 3:5. The 
steam is deprived therefore of this valuable 
aid in freeing the bacteria from air bubbles. 

Carbolic acid is so universally relied on 
and adhered to by the medical profession 
that it is well to be aware of its limitations. 
Koch says that for the destruction of 
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anthrax spores a three-per-cent solution 
must act seven days. 

The especial advantage possessed by car- 
bolic acid is due to the fact that its action 
is not materially influenced by the presence 
of acids, alkalies, salts, or albumen. In 
solutions free from the foregoing sub- 
stances, carbolic acid is much weaker than 
corrosive sublimate, Uffelman’s experi- 
ments proving that a five-per-cent solution 
of carbolic acid failed to destroy typhoid 
bacilli in one hour do rot tend to increase 
confidence in carbolic acid, The most inter- 
esting and useful fact about carbolic acid is 
that certain auxiliaries greatly increase its 
potency. 

A two per cent of crude carbolic acid with 
one per cent of pure hydrochloric acid 
destroyed anthrax spores in seven days; the 
same percentage of these solutions separ- 
ately did not destroy these spores in thirty 
days. Dr. Scheurlen, in a paper on the 
molecular conditions of aqueous solutions of 
disinfectants, as regards their efficiency, 
states that a one-per-cent solution of car- 
bolic acid in water failed to destroy staphy- 
lococcus pyogenes aureus in five minutes, 
but a one-per-cent solution of carbolic acid 
with twenty per cent of common salt 
destroyed the same organisms in one 
minute. 

Upon Scheurlen’s recommendation cer- 
tain surgeons have used the one-half-per- 
cent solution of ortho-cresol with twelve per 
cent of common salt as a very satisfactory 
antiseptic. The rusting of instruments in it 
can be prevented by the addition of 1:1000 
of hyposulphite of soda. 

It is well to emphasize Koch’s statement 
and Lenti’s confirmation that carbolic acid 
in olive oil or absolute alcohol has no effect 
whatever, 

Lysol consists of neutral soap, water, and 
cresol. It is undoubtedly a better disinfect- 
ant than carbolic acid and is also cheaper. 
Gruber found that a two-per-cent solution 
of lysol destroyed the staphylococcus of 
suppuration as readily as a three-per-cent 
solution of carbolic acid. In Martin’s clinic 
in Berlin the statistical showing was more 
favorable after the use of lysol than after 
that of carbolic acid, 

Gerlack, in speaking of its advantages in 
surgical practice, says that lysol is more 
efficient than carbolic acid; that the disin- 
fection of the hands is assured by using a 
one-per-cent solution without the previous 
use of soap; that a one-fourth per cent ren- 
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ders instruments sterile and does not attack 
the instruments; and that it is eight times 
less poisonous than carbolic acid, and much 
less so than corrosive sublimate. The one 
disadvantage of lysol, namely, rendering the 
hands and instruments slippery, can be over- 
come by subsequent washing in sterilized 
water. 

Solveol is a preparation of cresol held in 
aqueous solution by means of cresotinate of 
soda, It contains twenty-seven per cent of 
cresol and is used principally as a surgical 
antiseptic. It forms clear and perfectly 
neutral solutions in water; solutions of the 
same strength are twenty times less poison- 
ous and much less caustic than those of 
carbolic acid; its solutions do not roughen 
the hands as corrosive sublimate does, nor 
benumb them as carbolic acid does, nor 
render them slippery as lysol does, nor 
obscure the field of operation as the precip- 
itate of creolin does; its odor is less per- 
sistent than that of carbolic acid; diluted 
with calcareous waters, precipitates are not 
formed as with corrosive sublimate and 
lysol. 

It speaks most favorably for solveol that 
Hammer found five per cent of solveol to 
act more energetically than a 2.5-per-cent 
solution of creolin, lysol, and carbolic acid. 

The suitability or unsuitability of corro- 
sive sublimate for certain disinfecting pur- 
poses is a question which has been widely 
discussed. 

The inability of 1:1000 solution to 
destroy staphylococcus aureus in less than 
twenty-three hours is very unfavorable evi- 
dence against the sublimate. 

McClintock, after a series of experiments, 
is forced to the conclusion that the germi- 
cidal power of solutions of sublimate has 
been enormously overestimated, He closes 
with the following summary : 

1. The high rank heretofore given corro- 
sive sublimate as a germicide is without 
warrant and was based upon faulty experi- 
ments. 

2. Sublimate forms with cellulose, milk, 
albuminous bodies, with some parts of bac- 
teria, probably the envelope, a chemical 
compound that cannot be removed by any 
amount of washing with water. This sub- 
limate when acting on a germ forms a cap- 
sule around it, which for a time protects the 
germ from the further action of the sub- 
limate. 

Three objections exist to mercuric chlo- 
ride being considered an ideal antiseptic in 























surgical work: 





active form and undecomposed. 





the mercury is precipitated. 


The following conclusions express well 


the merits of antiseptic soap: 


1. In proportion to the amount of anti- 
septics contained, this soap is at least four 
times stronger than any known germicide. 
A one-per-cent solution of the soap, I :5000 
of mercuric iodide, is at least equal to 


1:1000 of mercuric chloride. 


2. It does not coagulate albumens or 


attack nickeled or steel instruments. 


3. It does not attack lead pipes nor silver 


and aluminum instruments. 


A solution containing one-fourth per cent 
of soap or I :2000 of mercuric iodide has to 
its credit the destruction of staphylococcus 


in one minute. 





ANEURISM OF THE ASCENDING BRANCH 


OF THE AORTA. 


BarTH notes in the Miinchener Medi- 
cinische Wochenschrift, No. 14, 1901, that 
interest has been reawakened lately in 
aneurisms by the possibility of demonstrat- 
ing their presence by means of the x-rays, 
and by the possibility of curing them by 
gelatin injections. He gives in detail a his- 
tory of a case in which the symptoms were 
apparently those of an aneurism of the 
ascending portion of the aorta. The patient 
complained of shortness of breath and pain, 
and was slightly cyanotic. Pulsation was 
felt in the right infraclavicular region. 
Bruit and all concomitant symptoms were 
present. In addition to the large aneurism 
the patient was suffering from mitral insuf- 
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Its great toxicity, which 
requires the greatest care in its use; its 
precipitation of albuminous material; and 
the tarnishing of instruments. A fourth 
may be added, that of roughening the hands. 

To Dr. Charles McClintock we are 
indebted for the results of thousands of 
experiments performed, to make antiseptic 
soap in which mercurial salts remain in an 


A solution of the double salt of mercury 
and potassium iodide was found to permit 
the presence of a weak alkali without the 
precipitation of albumen. If too little alkali 
is used the metals are attacked ; if too much, 


ficiency, emphysema, tracheitis, and bron- 
chitis. Since Lancereaux asserts that the 
sacculated aneurisms are more amenable to 
gelatin treatment than those of the spindle 
form, Barth, finding that ten ergotine injec- 
tions made in the region of the aneurism 
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were fruitless, made twelve injections of a 
one-per-cent solution of gelatin which had 
been sterilized by heat. The injections were 
made in the cellular tissue of the lumbar 
region and caused very little suffering. As 
a result of these injections there was an 
apparent improvement. Three months later 
a second course was ordered, beginning 
with a two-per-cent gelatin solution, which 
was increased until a five-per-cent solution 
was employed. The injections were repeated 
every second day. As a result of these 
injections it is to be noted that dyspnea was 
less marked, that the pain in the back and 
arms was the same, that the swelling was 
markedly diminished and firmer, and that 
the pulsation was less distinct. 

It is noteworthy that in addition to the 
gelatin injections during the first part of the 
cure the patient was put to bed on a low 
diet, and was given potassium iodide, to- 
gether with the external application of cold. 

Barth commends this method of cure not 
because he believes it is reasonably certain, 
but because he believes it may be helpful 
and at the worst can do no harm, 





TREATMENT OF SUPPURATIVE LESIONS 
OF THE SKIN BY PEROXIDE 
OF HYDROGEN. 


Cocuart (Journal de Médecine de Paris, 
April 21, 1901) commends peroxide of 
hydrogen as both a prophylactic and a cura- 
tive medicament in the treatment of various 
suppurative skin lesions so common in in- 
fants. A twelve-volume solution is ample 
as a skin wash twice daily. This rapidly 
cures superficial lesions. Abscesses must of 
course be evacuated before the peroxide 
solution prevents the development of new 
infection. 





THE TREATMENT OF VULVAR VEGETA- 
TIONS BY PURE CARBOLIC ACID. 


CaQguiL_e (Journal de Médecine de Paris, 
April 21, 1901), after calling attention not 
only to the inconveniences but also to the 
actual dangers attendant upon extensive 
vulvar vegetations, observes that in carbolic 
acid is found one of the most efficient and 
least objectionable of the cauterizing medi- 
caments. It is particularly applicable to 
sessile vegetations, either in patches or con- 
fluent and covering an enormous surface, 
and even to those small pediculated vegeta- 
tions which often grow from diseased tissue. 
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Crystals of carbolic acid are placed in a 
porcelain vessel and warmed until they are 
dissolved. A little pledget of cotton is seized 
in forceps and dipped in the acid and then 
brushed over the surface of the vegetation, 
which has previously been cleansed of all 
discharge. This brush is carried into all 
the cracks, fissures, and recesses of the 
growth, the surrounding parts having been 
protected by a layer of vaselin. Every part 
of the diseased tissue must be thoroughly 
treated. In two or three days all the cau- 
terized portions are washed away by lavage, 
leaving a raw surface which is again treated 
by the carbolic application. 

The author states that this treatment is 
not painful, providing the surrounding 
healthy tissues are protected. The treatment 
is repeated every two or three days until a 
healthy granulating surface is left. The 
treatment does not prevent the patient from 
pursuing her usual occupation ; in the mean- 
time frequent washings with a mild anti- 
septic solution are made. The surrounding 
parts should be kept well greased with cos- 
moline to avoid irritation. It is said that 
even the most timid patients will submit to 
this treatment without complaint. 





SERUM THERAPY, 


In a discussion upon this subject held be- 
fore the Paris Medico-Chirurgical Society, 
MouTIER quoted Vidal to the effect that 
with the -xception of antidiphtheritic serum 
there is not one which has fulfilled in man 
the hopes which laboratory study had appar- 
ently demonstrated as well founded; that 
antitoxic serums act neither upon the mi- 
crobes nor the toxins, but upon the cells of 
the organism, aiding them in their struggle 
against microbian invasion; that the serum 
of immunized animals does not seem to 
have a specific action, but rather produces a 
general tonic effect; that considering the 
uncertainty of serum therapy, the artificial 
serum should only be employed under par- 
ticular circumstances and when the indica- 
tions are unusually direct. Attention was 
called to the fact that Talamon has demon- 
strated that the antidiphtheritic serum is 
efficacious not only against diphtheria but 
also against pneumonia. 

Moutier quoted Cheron to the effect that 
whenever arterial tension is lowered it 
should be increased, and that the best way 
to increase arterial tension is by means of 
transfusion of artificial serum; that the 
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hypodermic route is the one to be preferred 
in this transfusion; that all hypodermic 
injections produce identical effects provided 
they contain no toxic substances. These 
effects differ only in intensity. The com- 
position and the quantity of the liquid 
injected should vary in accordance with the 
arterial tension. 

Moutier believes that the modern surgical 
development of hypodermoclysis in the 
treatment of shock and hemorrhage and 
infection is simply a development of 
Cheron’s idea, He believes that the bene- 
ficial effects of the copious injections so 
common now in practice are to be attributed 
only to the stimulation of the nervous sys- 
tem. 

Cheron states that the action of the trans- 
fusion is not chemical but physical, or rather 
dynamic, expressing itself in the form of a 
stimulation of the vasomotors. 

Moutier, after having practiced transfu- 
sion with artificial serum for many years, 
has abandoned this method of treatment for 
one which he considers much more active, 
namely, the excitation of the nerve centers 
by electrical currents of great frequency 
and high tension, 





A METHOD OF CIRCUMCISION. 


BitHaAvuT describes in the Annales de 
Chirurgie et d’Orthopédie for February, 
IQOI, a circumcision which he performed on 
a boy eleven years old, whose short, tight 
prepuce was stretched over the glans and 
provided with an orifice situated consider- 
ably above its normal point and almost as 
small as a pin-point. Three radial incisions 
were made through the entire preputial 
thickness, after which the foreskin was 
retracted behind the corona. This retrac- 
tion converted these radial incisions into 
three cuts running circularly about the 
penis separated by bridges of skin, The 
mucous and skin borders of these cuts were 
then united, and the operation was com- 
pleted with no loss of blood and with no 
retrenchm-nt of the prepuce, which was so 
short that there was no need of removing 
any part of it. As a result of the relief from 
tension the very small glans penis grew 
rapidly and shortly reached normal size. 





MALFORMATION OF THE SCAPULA. 

In the Annales de Chirurgie et d’Ortho- 
pédie for February, 1901, Gourpon calls 
attention to the literature on this affection. 




















The complaint is characterized by an eleva- 
tion of the shoulder of the affected side, by 
the fact that the arm in exaggerated prona- 
tion is thrown out from the side, by atrophy 
of the entire shoulder, by a posterior pro- 
jection of the lower angle of the scapula, 
and by the fact that this angle lies at a 
higher level than that of the scapula of the 
other side. Moreover, there is a rotary 
motion effected which causes lowering of 
the external angle, whilst the lower angle is 
thrown nearer the middle line than it should 
be. Because of the higher position of the 
scapula, the trapezius and tke splenius of 
the affected side are increased in volume 
and the subclavicular fossa is encroached 
upon. Measurement from the suprasternal 
fossa to the outer border of the deltoid 
muscle shows shortening of the affected 
side. Functional disturbances are not very 
marked. It is found that the arm cannot be 
raised beyond a right angle from the body. 
There is also some limitation of rotation. 

The author records four cases, all of them 
males; all on the right side, and all charac- 
terized by some arrested development in the 
bone, In three cases there was crepitation 
of the shoulder-joint suggesting the pres- 
ence of exostosis. It was noted that as the 
children grew there was a tendency for the 
scapula to descend toward its natural posi- 
tion. 

The condition is attributed to traumatism 
during labor. 

The treatment should be mainly ortlio- 
pedic, and should be directed toward giving 
a free range of motion to the shoulder, 
although Hoffa in one case divided the 
muscles attached to the upper part of the 
scapula and resected the lower angle of this 
bone. This was because in raising the arm 
this angle was jammed against the vertebral 
column, and thus rendered freedom of mo- 
tion impossible, The result is said to have 
been good, 





CONTUSIONS OF THE ABDOMEN. 


Scupper (Boston Medical and Surgical 
Journal, May 2, 1901) points to some salient 
facts connected with contusions of the abdo- 
men. The causes of the contusion should 
be investigated with great care, keeping in 
mind that the resistance of the abdominal 
walls varies with age, the state of the health, 
and the amount of contraction of the 
abdominal muscles. Usually, in these cases, 
the greater the force the greater the injury, 
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but a trivial blow may result in serious 
damage to intra-abdomin:! viscera. A hol- 
low organ, if distended, is more vulnerable 
than if empty. Inquiry should be made as 
to the last meal-time and as to the last 
micturition. The exact direction of the blow 
is important. The clothes of the patient 
sometimes offer some indication as to the 
injury. 

Indiscriminate early exploratory operat- 
ing for a diagnosis is to be deprecated. It 
is certainly better, however, to have oper- 
ated many times, says Scudder, and found 
no lesion, than even once to have neglected 
operation when it might have saved a life. 
To intelligently determinte whether oper- 
ation is wise or not, conditions of shock, 
hemorrhage, and the extravasation of vis- 
ceral contents causing peritonitis are gen- 
eral conditions which demand consideration. 

Shock will be manifested by a loss of 
consciousness. The loss may be more or less 
profound, dependent upon the degree of 
shock. There may be pallor and perspira- 
tion of the face, low temperature, vomiting 
and nausea, chilliness and coldness of the’ 
extremities ; a small, irregular, compressible, 
and rapid pulse beat ; superficial respiration ; 
anuria; and less than the normal reaction 
to stimulation, 

If recovery is delayed beyond about three 
hours, there is presumptive evidence of a 
grave intra-abdominal lesion. Increasing 
shock after partial recovery from primary 
shock should suggest intra-abdominal 
hemorrhage or visceral rupture; damaged 
tissues may be giving way. An absence of 
shock does not mean an absence of a serious 
lesion. Operation is absolutely contraindi- 
cated in profound and continued shock. 

Dulness in the loin, which changes to 
resonance as the patient is turned to the 
opposite side, is suggestive of free fluid 
blood within the abdomen, if other signs of 
hemorrhage be present. 

In hemorrhage there may be shock, to- 
gether with restlessness, thirst, and a sigh- 
ing respiration. Vomiting of blood may 
mean injury to the stomach or duodenum. 
Collapse with sudden exsanguination means 
rupture of a large vessel or extensive rup- 
ture of the liver or spleen. A slight rise 
of temperature is not incompatible with 
hemorrhage. 

An increasing pulse-rate with a low or 
subnormal temperature means hemorrhage, 
and demands immediate surgical interfer- 


ence, 
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The gradual rise of temperature to the 
normal point, associated with a falling 
pulse-rate, is a favorable sign. A rise of 
temperature following an abdominal con- 
tusion usually means infection. 

The consciousness of pain is diminished 
by shock. As the initial shock subsides, 
evidences of pain may appear. If the pain 
is dependent on hemorrhage, other signs of 
the latter will be present. Persistent local 
pain is important, In intestinal injuries it 
often points to the lesion, 

Honest tenderness—that is, unbiased by 
the personal equation—coupled with pain, 
are the two most valuable signs pointing to 
the localization of intra-abdominal lesions. 

Vomiting is very generally an early sign 
of shock. Vomiting without other evidences 
of shock is significant, and vomiting which 
reappears after it has once ceased should 
cause concern. 

Distention, with other signs of peritonitis, 
suggests serious infection. 

Peritonitis is indicated by rigidity of the 
abdominal muscles and tenderness. These 
accompanied by pain unmistakably point to 
peritonitis. 

Two classes of cases should not be oper- 
ated on at first: (1) That class in which 
little or no shock is present, and in which 
there are absolutely no localizing signs; 
(2) that class in which profound shock, 
amounting perhaps to collapse, exists. 
Immediate operation is demanded in per- 
sistent moderate shock, with or without 
localizing signs. Immediate operation is 
demanded in cases of progressing hemor- 
rhage, and in cases of peritoneal infection. 





TALLERMAN SUPERHEATED DRY-AIR 
SYSTEM FOR THE TREATMENT OF 
SCIATICA, ARTHRITIS DEFOR- 
MANS, AND SCLERODERMA. 


NEUMANN (Lancet, March 30, 1901) 
Says it is seldom that a specific method of 
treatment withstands the test of years and 
continues to fulfil its original promise so 
well as the Tallerman system for the appli- 
cation of superheated dry air, 

Two different forms are used: (1) for 
the pelvis, and (2) for the extremities. The 
apparatus can be heated by electricity, by 
gas, or even by oil, and the temperature in 
the interior is brought up to 300° F. When 
any portion of the body is inserted in the 
cylinder the floor on which it rests is pro- 
tected by a cushion of asbestos resembling 
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a thick layer of felt. Above this and around 
the limb a covering of woven asbestos, like 
lint in appearance, is disposed, The patient, 
completely undressed, is comfortably 
wrapped up in loose cotton wraps and 
blankets on account of the profuse perspira- 
tion which usually occurs during and after 
the sitting, and also to ease the respiration 
and the action of the heart. Obviously the 
limb is not exposed to the direct action of 
the hot air. The loosely clothed portion of 
the body inside the apparatus experiences in 
general no disagreeable sensations from the 
heat. Where the covering comes in direct 
contact with the skin the feeling is only one 
of moderate warmth, but where between the 
folds hot air has free access to the cuticular 
nerves there is the sensation of a very 
intense but comforting heat. The dry air 
enveloping the limb obviously draws from 
it a large amount of moisture, and thus 
more blood is forced to flow from the deep- 
seated tissues, where it is cooler, to the 
heated surface and into the dilated vessels 
of the skin. 

It is a fact that the covering of a limb 
under treatment becomes moist, but no 
scalding has ever been noted. 

There are considerable variations of tem- 
perature inside the cylinder in the course of 
an hour. Immediately after leaving the 
apparatus the limb is injected and of a uni- 
form red, but has not the slightest appear- 
ance of cyanosis or stasis. During treatment 
the whole body falls into a pleasant per- 
spiration; the pulse is accelerated by some 
10 to 20 beats in the minute, but is not 
noticeably full or dicrotic, still less small 
and irregular. Cardiac or cerebral sensa- 
tions of a disagreeable character only occur 
in highly nervous patients, Neumann has 
been able to apply the treatment without 
anxiety to patients suffering from arterio- 
sclerosis, myocarditis, and moderate valvu- 
lar disease. 

There is never an important rise in the 
body heat. The treatment never induces 
albuminuria, but rather it diminishes exist- 
ing albuminuria in organic kidney disease. 

The general stimulation of the circulation 
and of perspiratory excretion may produce 
relaxation of the tissues and relief from 
pain. It is doubtful, in the opinion of 
Neumann, if in arthritis deformans, for 
instance, or in neuralgia such as sciatica, a 
striking and immediate remission of pain 
sets in. It is unquestionable that in many 
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cases the curative action continues after 
treatment. 

Observation has shown that the treatment, 
energetic as it seems to be, produces no ill 
effects either on the local seat of mischief 
or on the whole system. 

As senior physician to the Landesbad, 
Germany, where Tallerman installed his 
apparatus for the public use at the request 
of the Baden government, Neumann has 
had abundant opportunities of employing 
the treatment. In the course of the year 1900 
there were treated seventy cases of sciatica 
and lumbago, thirty-five cases of arthritis 
deformans; chronic arthritic rheumatism, 
badly mended fractures with interruption of 
the circulation, severe sprains of the pelvis 
and spine, painful cicatrices and contrac- 
tions after gunshot wounds, three cases of 
scleroderma, one of myxedema, and also 
cases of inflamed flatfoot, No result what- 
ever was obtained in three cases of sciatica, 
in one of sciatica and lumbago with special 
involvement of the ilioinguinal nerve, and 
in one of ankylosis of the knee-joint follow- 
ing operative removal of rice-seed bodies. 
Unequal results were obtained in two cases 
of arthritis deformans, the hands being 
improved as regards swelling and mobility, 
while the knees remained unaffected and 
very painful. Unimproved also were two 
cases of apparently old fracture of the 
femur with severe concussion of the pelvis, 
and hardly any success was obtained in one 
case of inflamed flatfoot and one of sclero- 
derma, in which only the hands were re- 
lieved, All the remaining cases were either 
substantially improved or completely cured. 
In many cases the improvement was of such 
a character as to make a truly wonderful 
impression upon the patients and their 
friends; some of these cases would have 
otherwise remained uncurable. 

In England the morbid conditions dealt 
with are chiefly rheumatic neuritis, chorea, 
gout, chronic rheumatism, rheumatic 
arthritis, stiff and swollen joints, sprains 
and ruptures of joints, fractures, inflamed 
flatfoot, and they have also treated eczema. 








SOME RECENT DEVELOPMENTS IN THE 
ADMINISTRATION OF ANESTHETICS. 





Hewitt (Lancet, March 30, 1901) be- 
lieves the system of administering ni- 
trous oxide and ether in succession, intro- 
duced many years ago by Clover, to be the 
best system, There are several serious 
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objections, however, to the administration 
of anesthetics under this or any other sys- 
tem, and Hewitt has devised a method of 
administering “gas and ether” which is 
more satisfactory. He made experiments 
with inhalers of various-sized bores, and 
found that with an inhaler with a wide bore, 
and intended for administering nitrous 
oxide and ether in succession, there was a 
lessening of stertor and cyanosis. The 
patient passed smoothly, with little or no 
respiratory derangement, from the anes- 
thesia of nitrous oxide to that of ether. 

Hewitt finds it possible, by having a fixed 
ether reservoir, to introduce ether when the 
patient is partly anesthetized by nitrous 
oxide. The administration is thus con- 
ducted: (1) A face-piece of appropriate 
size having been fixed to the ether reservoir, 
the latter is, in cold weather, partly im- 
mersed in hot water for a few moments; the 
indicating handle is placed at zero, and the 
plug of the filling-tube is removed. (2) A 
two-gallon gas-bag partly full of nitrous 
oxide (the amount varying with the type of 
subject) is fitted to the reservoir. (3) The 
patient is instructed to breathe freely back- 
ward and forward through the mouth, and 
air will enter and leave the lungs through 
the valves in the gas-bag stop-cock. (4) Ni- 
trous oxide is now turned on, and after two 
or three expirations have escaped at the 
expiratory valve the valve action is stopped 
and the remaining quantity of nitrous oxide 
is breathed backward and forward. (5) Im- 
mediately this has been done about from one 
and a half to two ounces of ether is rapidly 
introduced through the wide and open fill- 
ing-tube, and the plug is replaced, It is 
important that the face-piece should accu- 
rately fit the face during these procedures. 
(6) The regulating handle is now progres- 
sively moved from zero to 4, %4, %, or full, 
these markings indicating the proportions 
of the current thrown over ether. (7) At 
the end of about one minute, or possibly 
earlier in some cases, a breath of air is 
admitted at the stop-cock of the gas-bag. 
(8) At the end of about one and a half 
minutes the gas-bag is replaced by a smaller 
bag, and the administration is thencefor- 
ward conducted as with Clover’s inhaler, 
the regulating handle being kept at that 
point which seems most suitable to the par- 
ticular case. 

In whatever posture the patient may be 
placed, the ether reservoir may be so ad- 
justed to the face-piece that the opening 
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through which the ether is poured in can be 
used without removing the apparatus from 
the patient. A glass window in the plug of 
the filling-tube shows the quantity of ether 
in the inhaler, 

By a nitrous-oxide-ether-chloroform se- 
quence there is obtained the advantages of 
chloroform without at the same time experi- 
encing one of its chief disadvantages; the 
struggling stage is passed over whilst the 
patient is under nitrous oxide and ether. 
The disadvantages of ether also are largely 
eliminated, for the quantity of ether inhaled, 
although sufficient to impart to the admin- 
istration characters such as it could never 
otherwise acquire, is insufficient to preju- 
dicially affect the recovery period. The 
return to normal consciousness, indeed, is 
altogether more satisfactory than after ether 
alone. A change from ether to chloroform 
should never be made whilst the patient is 
struggling. The change should not be made 
unless there is evidence that the patient is 
not profoundly anesthetized by ether. In 
employing this sequence it is a good plan 
to administer ether until the corneal reflex 
has just disappeared, to remove the ether 
inhaler for a few breaths of air, to allow a 
slight cough to occur to free the larynx of 
any mucus which may have entered it, to 
watch for the first indication of returning 
corneal reflex, and then to begin the chloro- 
form inhalation. It is particularly important 
in case of abdominal operation that a cough 
should be allowed before the chloroform is 
begun, and the change from ether to chloro- 
form should be effected before the operation 
is begun. Hewitt has found, as regards the 
depth of chloroform anesthesia which 
should be maintained, that when once 
patients have been placed well under ether 
and have then been allowed to clear the 
larynx, that it is not necessary to subse- 
quently maintain a very profound chloro- 
form narcosis. If, however, the change 
from ether to chloroform be effected with- 
out the larynx having cleared itself, the 
mucus present in this organ may persistently 
tend to excite local and even distant spas- 
modic states, probably leading the anesthet- 
ist to administer a dangerously large dose of 
chloroform. A case has been seen in which 
during a deep chloroform anesthesia, whilst 
the breathing was somewhat shallow, the 
presence of ether-mucus within the larynx 
apparently acted as the last straw and 
arrested breathing. Simple chest compres- 
sion quickly dislodged the mucus and 
restored respiration. 
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The nitrous-oxide-ether-chloroform se- 
quence is particularly appropriate in the 
surgery of the mouth, throat, and nose, As 
a general rule it is advisable in these opera- 
tions to place the patient well under ether, 
to insert the gag and any necessary appli- 
ance for maintaining anesthesia, and then 
to allow a slight recovery. From this mo- 
ment onwards Hewitt keeps up the anes- 
thesia by means of a Junker’s inhaler. The 
one employed by Hewitt is so made that no 
mistake can occur in adjusting the wrong 
india-rubber tubes upon the mounts of the 
bottle, and the apparatus is provided with a 
metal stop-cock which when turned converts 
the chloroform receptacle into a stopper- 
tight bottle which can be packed away ina 
bag without removing the chloroform. 

What he calls a chloroform prop has been 
devised by Hewitt to replace the stretching 
and distorting gag used in certain nasal and 
oral operations, It is a solid wedge-shaped 
metal prop which can be inserted in wedge 
tashion between the molar teeth. It has 
side flanges to prevent lateral displacement, 
and the parts of the prop which come 
against the teeth are made of lead to allow 
of the prop being gripped when in position. 
A bent metal tube for the transmission of 
chloroform vapor from an inhaler is fixed 
to the prop, in the inner and back portion of 
which is an orifice through which the 
chloroform vapor is pumped into the fauces. 
The little appliance is of great use in main- 
taining anesthesia during throat and’ nose 
operations upon patients in the sitting pos- 
ture. Provided that anesthesia be induced 
by ether, that all respiratory embarrassment 
be avoided, and that too profound a narcosis 
be not maintained, chloroform may, Hewitt 
believes, be safely administered to patients 
thus placed. 





TREATMENT OF PRURITUS ANI. 


TuttLe (International Journal of Sur- 
gery, May, 1901) says that the local treat- 
ment of pruritus ani, where there is no 
ulceration or distinct pathological change, 
is simply a palliative adjuvant to the general 
treatment. He believes it of the utmost 
importance, however, for upon success in 
giving the patient immediate and marked 
relief will depend his confidence in the 
methods employed, and also his faithfulness 
in carrying out instructions. The itching 
may be relieved, the nervous condition may 
be quieted, and there may be obtained for 

















the patient rest and sleep, both of which are 
necessary to the restoration of his physical 
tone. Among the chief and simplest of the 
reniedies for this purpose is hot water. 
The patient should be instructed to bathe 
himself before retiring with water as hot as 
he can bear it, without any scrubbing or 
rubbing. The bath may be repeated in the 
night if itching occurs. It is generally well, 
however, to use some other local application 
after the bathing. The old-fashioned lotion 
nigra is one of the best, and next to this 
comes some form or mixture of carbolic 
acid. Tuttle has found nothing so useful as 
a combination of this drug with salicylic 
acid and glycerin. He employs the follow- 
ing formula: 
RK Acid. carbolici, 3ij; 

Acid. salicylici, 3jss; 

Sodii biborat., 3j; 

Glycerine, 3}. 

Sig.: Apply at bedtime and during night if 

necessary. 


Methylene blue, one to five per cent, is an 
excellent local remedy. Camphophenique 
applied after the use of hot water is fre- 
quently very useful in allaying the symptom 
of itching, and in giving the patient a good 
night’s rest. Chloral hydrate, 20 to 30 
grains to the ounce of glycerin and water, 
sometimes affords almost instantaneous and 
prolonged relief, but in some cases it may 
make the itching worse. Ichthyol in an 
ointment of five to twenty per cent is occa- 
sionally very soothing and curative in cases 
where there are considerable external in- 
flammatory conditions, especially where 
there is an erythema or eczema about the 
margin of the anus. In cases where there 
is a fissure, or in those marked cases of 
atrophic catarrh in which the mucocuta- 
neous border cracks whenever it is stretched, 
the following ointment is very effectual: 

R Ext. conii, 3ij; 

Ung. stramon‘i, 
Lanolini, 44 3). 


Sig.: Apply well at bedtime and before having 
stool. 


Where there is a tendency to too great 
moisture, as in those cases of hypertrophic 
catarrh, or ulceration at the margin of the 
anus, some sort of drying powder should be 
used during the day, being frequently ap- 
plied in order to prevent chafing and to 
absorb the discharges. Oxide of zinc and 
calomel in equal parts is a cheap and efficient 
application in this condition. Aristol, stear- 
ate of zinc, bismuth, boric acid, and talcum 
powder are all useful for this purpose. 
Tuttle believes that the large majority of 
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cases of pruritus ani are due to some catar- 
rhal condition of the rectum and sigmoid 
flexure, to fermentative indigestion, or to 
uricemia and rheumatism, and if these con- 
ditions are properly remedied the pruritus 
will radically disappear, In the meantime, 
local applications will be necessary to give 
temporary relief while the constitutional 
treatment is being carried out. 





Correspondence. 


LONDON LETTER. 





By Raymonp Crawrurp, M.A. Oxon., M.D., 
F.R.C.P. Lonp. 





The important event of the medical month 
has of course been the Congress of Tuber- 
culosis that has just finished its session in 
London. Much of its success must be 
credited to the admirable organization of 
the indefatigable general secretary, Mr 
Malcolm Morris. You will have full re- 
ports of the papers and discussions in the 
various sections it: due course in the British 
Medical Journal and Lancet, but I will 
endeavor to give some general impressions 
in outline of the points that appealed chefly 
to the casual listener. Of course, the pséce 
de résistance was the bombshell that Pro- 
fessor Koch thought fit to explode at the 
second general meeting. I refer, of course, 
to his opinion that bovine tuberculosis is 
probably not transmissible to man, This 
opinion, however, failed to find support in 
any quarter of this congress of international 
scientists. The mistake of such a dictum at 
this time, except upon incontrovertible evi- 
dence, can hardly be overestimated. Was 
this evidence incontrovertible? This is a 
question that is open to any one of us to 
answer, for the great scientist himself sup- 
plied the facts, and we have only to balance 
the evidence. In the first place, he produced 
a number of his own experiments to show 
that human tuberculosis was not transmis- 
sible to cattle and to certain other animals; 
while subsequent experiments showed 
clearly that these same animals were in- 
tensely susceptible to bovine tuberculosis. 
From this he inferred an essential distinc- 
tion between human and bovine tuberculosis. 
Professors Bang and Crookshank, however, 
claimed to have successfully communicated 
human tuberculosis to cattle, and if we can 
accept these isolated instances as well 
founded, the whole fabric of Koch’s argu- 
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ment falls to the ground. The further ques- 
tion of the communicability of bovine tuber- 
culosis to man is not of course susceptible of 
direct investigation, but inasmuch as butter 
and milk can often be found teeming with 
the bacilli of bovine tuberculosis, the experi- 
ment is being constantly made. Koch’s 
argument is that if it were communicable to 
man we should encounter a much greater 
frequency of primary intestinal tuberculosis 
than is actually the case. It must be remem- 
bered, however, that to infect the intestine it 
is necessary for the bacilli to pass through 
the stomach and maintain their virulence 
unimpaired. In chronic pulmonary tuber- 
culosis swarms of bacilli must be swallowed 
daily in the sputum and saliva, but yet how 
comparatively few cases of advanced pul- 
monary tuberculosis show also well marked 
intestinal tuberculosis. Further, if cases of 
tabes mesenterica must be referred to infec- 
tion from the food, the frequency of alimen- 
tary tuberculosis will be greatly increased. 
In England we have succeeded beyond 
question in greatly diminishing the preva- 
lence of tuberculosis, and this with practi- 
cally no restrictive measures other than 
those relating to the supply of milk and 
meat. 

From this very debatable ground Pro- 
fessor Koch passed to his main thesis, that 
human sputum is the main source of human 
tuberculosis, and that our measures will be 
successful in proportion as they adequately 
combat this source of infection. Such infec- 
tion is very liable to be underestimated, 
because its effects only become evident after 
considerable lapse of time. It is the over- 
crowded dwellings of the poor that are the 
real foci of tuberculous infection, and the 
better housing of the poor would strike at 
the root of its prevalence; but while await- 
ing this millennium Koch urges several sub- 
sidiary measures of first importance, The 
first of these is the provision of special 
hospitals for consumptives, so that treat- 
ment in some sort of voluntary isolation 
may be secured. Koch attributes the dimi- 
nution of tuberculosis in this country to the 
existence of such hospitals, but we fancy 
that this opinion would have been modified 
had he known how few beds are provided 
in such hospitals, and how very few are 
reserved exclusively for phthisical cases. 
Next in importance ranks compulsory noti- 
fication. At present in this country we have 
only attempted a limited and voluntary noti- 
fication, which, though good as far as it 
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goes, is quite incapable of sufficient growth. 
There is no question that the nation would 
readily submit to compulsory notification of 
tuberculosis of the same rigid order as 
applies to other communicable infectious 
fevers. Notification is the only portal by 
which disinfection can enter and step in 
between the diseased and the healthy. A 
further effective measure must be the 
instruction of the public in the nature of 
tuberculosis, its infectious character, and the 
means of dealing with infective material— 
that is to say, in the main, with sputum. 
The Society for the Prevention of Tuber- 
culosis has already done much in a short 
time in this direction by supplying leaflets to 
phthisical patients in hospital out-patient 
departments, and also by public notices for- 
bidding spitting. If we cannot make spitting 
penal we can at any rate instruct our chil- 
dren in the danger and dirtiness of the habit. 
“Public spitting is dangerous and dirty” as 
a copy-book maxim would promote calig- 
raphy quite as successfully as “Cleanliness 
is next to godliness,” and without provok- 
ing odious comparisons would soon train up 
a race who would respect their neighbor’s 
boots as much as his face. 

In concluding his remarkable address, 
Professor Koch threw out a warning lest 
the modern craze for sanatoria should divert 
attention from the prevention of tuberculosis 
to its cure. The number of phthisical 
patients cured by sanatoria, even with a 
much wiser selection than is now made, can 
never be sufficient to exercise an appreciable 
influence on the retrogression of tubercu- 
losis. 

A very interesting section was that 
devoted to climatology. The chief papers in 
this section were those by Dr, Theodore 
Williams and Dr. Burney Yeo, on the classi- 
fication of climates and of cases respectively. 
Quot hominum, tot sententiae, and in the 
papers and in the discussion on the papers 
one heard men of equal eminence and ex- 
perience variously maintaining that climate 
is immaterial so long as the air is pure and 
the patient gets enough of it; that climate 
should be adapted to the special type of 
morbid process; that climate is only bene- 
ficial in so far as it is adapted to the consti- 
tution and physical peculiarities of the 
individual patient. It seemed to us that Dr. 
Burney Yeo has suggestively wrapped up 
the general sense of the various speakers in 
his dictum that “care without climate is 
better than climate without care.” It was 
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pretty conclusively shown that there is no 
climate even in our much-abused British 
Isles incompatible with the complete arrest 
even of advanced phthisis. Our own marine 
stations have at any rate the advantage of 
accessibility, but for the catarrhal cases they 
must remain inferior to the warm marine 
stations of the Canaries, Madeira, and the 
West Indies. Sir Herman Weber, however, 
speaking from an almost unique experience, 
questioned the beneficial effect of marine 
stations in toto, and attributed their unfitness 
to the prevalence of wind. Sea voyages, too, 
came in for a good deal of adverse criticism, 
because of the difficulty of securing proper 
food and efficient cabin ventilation, sufficient 
exercise and adequate occupation. More- 
over, in most main steamer routes the 
necessity arises of passing the tropics. Dr. 
Williams recommends specially the voyage 
to Australia and New Zealand, that to Bra- 
zil by Lisbon and Teneriffe, and the Royal 
Mail route to the West Indies ; he also con- 
siders sea voyages most suitable to hemor- 
thagic cases, to phthisis associated with 
other tubercular lesions such as strumous 
glands or joints, and to cases of chronic 
unilateral excavation in a quiescent phase. 
It was somewhat surprising to hear so little 
said in favor of the dry, warm climate of 
the Egyptian desert and the Mediterranean 
littoral, where the dryness and warmth 
render an open-air life by day and by night 
especially attractive, Dr. Williams considers 
that these climates are specially indicated in 
cases of chronic cavity; yet while doing 
much to reduce the secretion from the walls 
of cavities they seldom or néver promote 
complete arrest, and certainly do nothing to 
render patients more fit to resist the vicissi- 
tudes of the British weather. Contrariwise, 
his personal statistics serve to show the most 
remarkable improvement in a wide variety 
of cases under the influence of high altitudes. 
Foremost among these he sets Davos, St. 
Moritz, Arosa, Colorado, and the South 
African Highlands, He finds high altitudes 
most beneficial in hemorrhagic phthisis, in 
phthisis with strongly marked hereditary 
predisposition, and in chronic phthisis in 
general, provided the extent of lung in- 
volved is not too large or the disease accom- 
panied by much fever. Many factors com- 
bine to this end, such as the aseptic air, its 
stimulating effect on the circulation and also 
on respiration, producing compensatory 
hypertrophy of the lung, and the improved 
tone of the muscular and nervous systems. 
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There was close agreement between most of 
the speakers and in most of the papers as to 
the classes of cases unsuited for high alti- 
tudes: such are acute phthisis, catarrhal 
phthisis, laryngeal phthisis, phthisis in sub- 
jects of nervous temperament, fibroid 
phthisis, and phthisical subjects specially 
susceptible to cold, Dr, Burney Yeo has 
also found high altitudes unsuitable to 
phthisical patients of rheumatic or gouty 
constitution, and considers them best suited 
by dry marine or the desert climates, 

In the State and Municipal Section one of 
the best papers was contributed by Dr. 
Biggs, of New York, on the “Notification 
of Tuberculosis.” In this respect we are at 
present much behind our transatlantic 
brethren, but the knowledge that there no 
difficulty has been found, even in a limited 
compulsory notification, should do much to 
reconcile the public mind to it here. In 
Manchester a system of voluntary notifica- 
tion, detailed by Alderman Macdougall, has 
already met with some considerable degree 
of acceptance. In addition to making disin- 
fection practicable, the system has enabled 
the medical officers to collect a great store of 
facts illustrating the sources of infection, 
and the places which had served as centers 
of diffusion, and also the need for municipal 
hospitals in addition to the poor-law infirm- 
aries and private sanatoria. It has also 
enabled Dr. Coates, of Manchester, to make 
a series of investigations on the influence of 
housing and aggregation on the spread of 
tuberculosis, which he briefly described. It 
was found that in fifty per cent of even the 
cleanest houses infectious dust could be 
found when the phthisical occupant used his 
handkerchief or the floor as a receptacle for 
sputum, and in the dirtier houses the pro- 
portion was as high as sixty-six per cent. 
The well ventilated and well lighted wait- 
ing-room of a large consumptive hospital 
gave negative results, while the general 
waiting-room of one of the railway stations 
afforded abundant evidence of the ubiquity 
of the bacillus. For disinfection he prefers 
and uses Delépine’s method—a solution of 
chlorinated lime of the strength of 1% 
ounces to the gallon. The walls, ceiling, 
floor, and any practicable furniture were 
washed over several times with this solu- 
tion, while bedding and clothing were disin- 
fected by steam. In the cleaner houses the 
less vigorous method suggested by Esmarch 
was employed: the wall-paper was rubbed 
with bread or dough; floors, painted walls, 
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and woodwork washed with soap and water, 
and ceilings lime-washed. He found this 
method useless when the wall-paper was 
soiled with sputum, as the mucin rendered it 
so tenacious. 

Not much fresh knowledge was derived 
from the discussion on the therapeutic and 
diagnostic value of tuberculin, Professor 
Koch and Dr, Heron stoutly championed its 
efficacy in suitable cases, in the early stages 
of the disease. They attributed the present 
disfavor to its use in advanced cases and in 
excessive doses, and also to neglect of the 
rule that a dose should never be given until 
the patient’s temperature has been normal 
for at least twenty-four hours. This con- 
traindication and the frequency of mixed 
infection must in the nature of things 
materially limit its area of usefulness. The 
meeting appeared to have more faith in its 
value as a diagnostic agent, so rendering 
treatment possible in the earliest stages; 
some, however, considered its use attended 
by danger even in the earliest stages. 
Apropos of Professor Koch’s opening re- 
marks on the essential difference of human 
and bovine tuberculosis, it was interesting to 
elicit from him the information that the 
tuberculin used for diagnostic purposes in 
bovine tuberculosis was prepared from 
human bacilli. He held that the two organ- 
isms possessed a common “group reaction.” 

In the Veterinary Section Professor Mac- 
fadyean vigorously controverted the views 
of Professor Koch on bovine tuberculosis, 
and it is comforting to find in all the con- 
tributors to this section an obstinate adhe- 
sion to orthodoxy until better evidence is 
forthcoming. 





THE TREATMENT OF DYSENTERY. 


To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: In your last issue I find 
an abstract of an interesting article by 
Buchanan in British Medical Journal on the 
saline treatment of dysentery. As explained 
in the paper, this treatment is applicable 
only to the acute catarrhal form of the dis- 
ease. In an experience of more than twenty 
years I have tried the various plans of treat- 
ment recommended in the books and else- 
where. No remedy or combination of rem- 
edies has given me the satisfaction that I 
have obtained by the use of the combination 
given below. When called to a case of acute 
catarrhal dysentery I usually prescribe the 
following : 
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Rk Acid. sulph. arom., f5ss; 
Tinct. opii deodorat., f5ss; 
Magnes. sulph. (sat. sol.), 3ij. 


M. Sig.: Shake and give teaspoonful in water 
every three hours, 

This treatment should be commenced as 
early in the case as possible and continued 
until the bloody and mucous stools have 
changed to liquid or ordinary fecal dis- 
charges, which will usually be the case in 
from 24 to 48 hours. In mild cases where 
there is little or no pain and tenesmus the 
opiate should be omitted. Buchanan uses the 
sulphate of sodium, but I think it imma- 
terial whether the sodium or magnesium 
salt be used. In this prescription we have 
in antiseptic astringent, anodyne, depletory, 
and evacuant combination. When the stools 
become free from blood and mucus other 
appropriate medication should be substituted 
for the saline treatment. 

Respectfully, 
C. J. Marcu. 


Forpyce, ARK. 





SUPRARENAL GLAND IN HEMOPTYSIS. 
To the Editor of the THERAPEUTIC GAZETTE: 

Srx: In several cases of hemoptysis 
where I have used the now popular supra- 
renal extract it has been given when the 
eatamenia was present. In each case within 
twelve hours the menstruation nearly 
ceased, returning again after omitting the 
extract. I should like to lcarn, through the 
readers of the GAZETTE, whether others have 
had the same experience; also whether it 
might not be useful in cases of profuse men- 
struation. 

Yours truly, 
G. W. TINKHAM. 


WeymouTH, MASSACHUSETTS. 





PUERPERAL ECLAMPSIA. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: On page 506 of the August 15th 
issue of the THERAPEUTIC GAZETTE the 
printer has made an important error to 
which I think attention should be called. 
In the first line of my letter “the past 
year” should read “the past ten years.” An 
experience of eighty cases of eclampsia in 
one year is so far from a possibility in one 
man’s practice that I shall probably be criti- 
cised for not being accurate in my state- 
ments if this correction is not made. 

Yours truly, 
RicHarp C. Norris. 











